e 


attending physician and completely filled in by the funeral 


Then please remove carbon papers. 


¥ 


death. Page 4 may be r 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL OR A 


be executed . | 24 hours after 


in. 72 hours after Jé 


and in any event, 


ING PHYSICIAN: The law requires that the death certi 


fned by the hospital or attending physician, 


—— 


director, page 3 should be detached for use as the burial-iransit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2392 CERTIFICATE OF DEATH 02308 


t. PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before -edmission) 


a, COUNTY 5 
Washington wanviann | °°“ Pennsy}vania °°’ Franklin VW 
b. CITY OR TOWN (if outside corporate limits, ] c. LENGTH OF STAY IN Ib _ . CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
Hagerstown Rural Fayetteville 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS ; " , 8-15, RESIDENCE 
Was a County Hespital RFD. #2 SS” eG as 


First “Mid 


“Last 4, DATE Month Dey “Yeer 


DEATH February 19 1961 


3. 
DECEASED 


(he orren RAYMOND FRANK ANGLE 


5. SEX "|. COLOR OR RACE 7. sm ARRIED ‘BatNever MARRIED [-] | 8- DATE OF BIRTH — 9. AGE (In yeors | IF UNDER T YEAR| IF UNDER 24 HRS. 
0 1 895 last birthdey) |"Months| Deys | Hours | Min, 
Male White WIDOWED DIVORCED etober 13, 189 yes. 


10a. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


fotel Operator | own business — Franklin County, Pas UsSud 
13. FATHER’S NAME a live "| 14. MOTHER'S MAIDEN NAME — > 
Benjamin Franklin Angle | Lucy Corbett 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address i 
(Yes, no, or unkown) | (Ifyesgivewsror dates of service) 
es Wine 't | 180-26-7016 Mrs. Elva Angle Fayetteville, Pa, 
18. CAUSE OF DEATH [Enter only one fe couse per Tine for {e), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


et ee ye Cu-talat Kar lny Wes 
+ * ras DUE TO a Gg K 
Conditions, if eny, which (b). wh ayaeé A n ota kK emory A KH 5 l wy 


g0¥e ise to immediate couse | 
(a), stating the underlying . ° te 
) ae re Ruptuy ed aneLr ef aulerwr Wi hae an Wr 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT wales RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN BART 1(a) (ay eS Ue 
= 
é es _[s xo Ey 
& [2bs. ACCIDENT WAS UNDERLYING [| | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20%. (City ortown) (County) ~—~—~*(Stete) 
i Heiner While __ Not While fectory, street, office bldg., etc.) | 
Fd aoe 9 at work [] at work [_] i 


21. 1 certify that (I) (this hospital) ay. deceased from. F2.DYUAYYAA , toAZPXKArY..L7., 19.2.6, that (t) (we) fast 


1 19.0.).., and that death occurep at.J0: From the causés and on the date stated above, 
= 22b. DATE 


22e. pene hiveilie STAFF SIGNED 
09 Gon oP Oe mp. | PHYS. iB DIRECTOR 1 revs. 1) c mas [1464 


saw the deceased alive on... Ee: 


22c. PHYSICIAN'S a 22d, ADDRESS 
* NAME (Type) A. F- Abdullah Mop, He 
! P 4 
33a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town or mai (State) 
REMOVAL ey : 
2/22/1961 Line Cemete Chambersburg, Pao 


25b. REGISTRAR’S SIGNATURE 


Conkhun £ Flash 


25a, REC'D BY REGISTRAR 


"Sgt SES Minor, Howe a re 


i Joni Hagerstown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Y 3 6 A 
J 
‘ 


Oki CERTIFICATE OF DEATH 


— 


Sy ek ae ee 
8 23 1, PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
& £3 \ eT gc ih MARYLAND b. COUNTY, 
4, OS | A HAN 
= Be Jb. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate | rite RURAL and give nearest town) 
3 8 2 RURAL and give nearest fawn} 
oe LS oo, a 
caaog > HACE Rsrewa DA ViELeE = 
2.29 if d. NAME OF HOSPITAL (IF nat in haspital, give street address) |. STREET ADDRESS. ‘e. 1S RESIDENCE 
2 : 
bd =74) OBaINSTITUTION | ON a FARM? 
aM A ; = j= = yes [] No 
a ARLAC Aim Howie / Wecoysvine Mp Rel: or 
2 = 6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
z -. 
a 20 T int " = = DEATH i 
pets tors rr 3 VE 1y. 19 Gf 
= 22% ar es 6. COLOR OR RACE | 7. MARRIED [AANEVER MARRIED [_] | 8. DATE OF §IRTH 9. AGE (In years IF UNDER 24 HRS. 
(So ee Bate lost birthday) Months] Days | Hours 
Bates FEMALE. WIT |wirowen pivorcen [7] IS - l%o 1] 7 ay vf : 
KR Yaa 10a. USUAL OCCUPATION (Give kind of work dane] 10. KIND OF BUSINESS OR INDUSTRY |1]. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Wh es during most of working life, even if retired) 
eee geeky oe es 
o 2s House Wire OWN bene 
3 o8 IN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» 68 a c 
Les @ D P, 2221 ST ADAM. Pattie 
8 Q 
2 3 93ie 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMAN' oH ye 
=e oak (Yes. no. gp unknown) | {IE yes, give wor or dates of service) 
te Mons 0 
& pf A TAvey SR. ech idah Ma. 8) 
9 oe 8e 18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and (c)-] INTERVAL BETWEEN 
oe 2a? ONSET AND DEATH 
U fac PART |. DEATH WAS CAUSED 8y: ¢ ; 4 As wo 
fey ile = my IMMEDIATE CAUSE (a) S. 
= ~ 
5 R65 / 4 ‘ DUE TO 
BE a> + % be 
= 825 GeeenUSneo Nt chy, manic Oi tae riau4 roimou—ys / 
cone td gave tise to immediate 
5 626 cause (0), stating the under. ( DUE ro 
5 = > lying couse lost. © 
3235; a PART HL, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
220f5 e 
eeSes 4 abef'c s ves 0] NOR 
2 = y 
085 fh) | = Faea, ACCIDENT Was UNDERLYING K]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II of item 1B) 
eee25 & [OR CONTRIBUTING LJ CAUSE OF DEATH 
aE22_ & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
te 2 
g os 85 & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY [Hame, farm, | 20f. (City or tawn) (County) (State) 
Se os 3 HoueoNe, (file, 4 Re mle factory, sree, ofice Bldg. etc} | 
sE?e =: p.m. ‘at warl at warl 
BR o8 : : ? A 
ee = 2). | certify that (I) (this haspitgl) attended the deceased from._.A gris /___. 1 “ta Le WE. Fae el, thax(Xwe) last 
<< 
pao eg % 3 and that death acebrred at 73M, fram the causes and an the date stated abave. 
E =O3 & 22b. DATE 
Seabee ATTENDI MED. STAFF SIGNE! 
apy ss M.D. | PHYS pirector CE] PHYS. C) Bae, 
@s 26 35 2c Riess 22d, ADDI 
2 Sse, yes ' ie oe 
Sege¢ ‘ (2a) of, i At Sg ee era 
Boaero 73a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
i >2 82 ) (2 OVAL ical y) ~ l 
8 96 Ratieces vine Cemens 
3 (aloes 4 
° = , 
tie DN fea FUNERAL ate a TURE ADDRESS REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VB ALS (4) € cos (oo NSiZ0KO MDP. oa "FEB 23 °61 Onthun £ Kad 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( 2 a ; { 
} 


2394 CERTIFICATE OF DEATH 


camel 


=~ cx 
o SF 
fe) 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before admission) 
3 : / LAD a. COUNTY WASRING TON tinea aSIATE MARYLAND b. county WASHING TON 
£5 A ivi b. CITY OR TOWN (If outside corporate limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
4 
wer HAC ERSTORIN" 50 YRS. || HAGERSTOUN eR 
5 'o3 d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
oa ? 1 5 am ON A FARM’ 
@ =~ OF f_eesttieron county xosPrran 76 MADISON AVE. / eae 
Dy eel - 
ay ree }. NAME OF First Middle tost pare Day Yeor 
& 33s esear a HARRY JACOB AVEY Sam FEBRUARY 4 61 
* 238 (Type kd 
£ oe oe S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. 8. DATE OF 8IRTH 9. AGE (In years [IF UNDER} YEAR| IF UNDER 24 HRS. 
hrs eee * " ye af last bi ep Months] Days | Hours] Min. 
5 3,8 MALE WHITE |wooweo Q pivorced [] 1/14/1886 ch 
Sy a % 10a, USUAL OCCUPATION (Give kind af wark ea 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
q 82s king v7 a ees 
wie I RETTREDMOULDER™ | FOUNDRY Co. PENNSYLVANIA 78. Ae 
$ Ss 
s 9 BF 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ri & js SAMUEL ERVIN AVEY NANCY J. ROBINSON 
Be cai ss 
& $64 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT yTIM 
is cs 3 5 (Fen m0, we yegoown) | Wy. gire war or dates of service) | OA _ GL OAAPA MR. MAX S. AVEY MD. 
Eo? 
3 5 3 = 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] INTERVAL BETWEEN 
2a 4 
2 og PART |. DEATH was caustD ay, Malisnant Lymphoma involving lymphatic unknown 
eters 90 ortosystem generally spleen, liver and lungs ist. symp- 
& 2s z Seer ony. any, sid (by toms 3 wks 
8 EQ gave rise to immedia 
a 5 La cause (a), stating the under. ( OUE TO od to 
Sean S yi last. G 
Fees e ying cause ia 
3 3 5 5 i os Part I, ae SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Mages AUT! 6 
ae % 5 — d ulcer ypertensivo Vascular Disease ves BNO 
ao2o uv 
i aS 2 5 & BRC OR TRINIS Re aoa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
feos 5 2 
af le ee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oO SS ae = 
Sages & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City ar lawn) (County) (State) 
S58 i Ror ret While Narang factary, street, affice bldg., etc.) | 
ase? g p.m, 19 Jot wark [] ot work EJ H 
aos 
Be 21. | certify thot (1) (this-hospital) attended the deceased from Jan. 28 os sk toFeb, A ee stecoee. 19.AL, that (1) (qe) last 
2 0e saw the iS on FebQ A 1981. , and that death accurred ae sag ait f7eihe causel andiansthe date stotedidoaves 
ee ta 32 Na. at ng 720. SGNED 
en: ] V7; he Jj Jegprons ALE ol ARP" oe WBcoe Wo 2-6n61 
0 8F 52 Re ey rs 22d. ADDRESS A 
O55 es etwas T. 4 emahen Mee 100 Professional Arts Bldg, 
<< o ’ . 
EMSS a | ag | My (See a a ee ee ee ee Hagerstown, Maryland _......... 
& en) Po 230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
one re BONE” WAYNESBORO PENNA, 
2.2 24, FUNERAL DIRECTOR'S SIGNATURE 2Se. REC'D BY REGISTRAR | 25b, REGISTRAR'S SES Ep 
4 
1S (4) Ottan 8. Maes 


=< 
Za 
E> 
~ 
S 


64 


death. Page 4 


within 24 im | 


ely filled in by the funel 


Then please remave carban papers. Pages | and 2 shauld 


the attending physician and 


-transit permit. 


The law requires that the death certificate be execy 
the State Baard af Health priar to burial, cremation, 


or attending physician. 
Aftet this certificate has been signed by 


HY SICIAN 


may be retained by the ho 
page 3 shauld be detached for use as the burial: 


‘© FUNERAL DIRECTOR: 


gS TO HOSPITAL D ccs 
* T 


zr 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH = 530. U237; 


1, PLACE OF DEATH 
0. COUNTY 


° b. COUNTY 


2 Sete PESIDENCE (Where deceased lived. If institution: Residence before admission) 


‘| 


We h MARYLAND y ry an d ashi n 
b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN 16 c. CITY OR TOWN (If outside corporate limits, write ins ond give neares! town) 
RURAL ond give neorest town] mn 
Hagerstown 1 Days Hagerstown R # 5 
d. RBne OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
Yash County wospital ear Leitersburg ves [] No 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
Pee te GLENN ALLEN BARKDOLL orTH Feby 32 1961 19 
S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIEQK[G) | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
bg lost birthdoy) [Months] Days Min. 
hale Bhite |woownO bivorceo (]| | Feby 2) 196) aes ab 
100. USUAL OCCUPATION (Give kind of work dene! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) * = 
None Infant agerstown Wash Co Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Grover © Barkdoll Margaretta Lindberg 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY i ee INFORMANT Address 
FS ee ee eee ene gail j 
No onan rover C. Barkdoll H Wi 


ar remaval, ond in any event, within 72 hours after death. 


\i. 


1B. CAUSE OF DEATH [Enter only one couse per 


line fay (oly {b), and (©) R #F 5 near Lei 
PART I, DEATH WAS CAUSED BY: i ae sgl sbure ey 
____ IMMEDIATE CAUSE (o} 


lying couse lost. 


Part Il, OTHER SIGNIFICANT Se CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


20c. TIME OF INJURY Month, 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


DEATH 


7 


gove rise to immediote 
couse (0), stoting the under- ( CUE as 


SR: len Ae wit: :Egtdadlatne. E Ae 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PEREOR: 


NO [] 


Year | 20d. INJURY OCCURRED 


While Not while 
19 Jot work [7] ot work 


Doy, 


Hour 0. m. foctory, street, office bldg.. etc.) | 


p.m. 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) 


(tote) 


2. SI 


JATYJRE 


ATTENDING 4 D 
MD. # ee Fis. uo 23, iy 


ce ge {Specity) 
x 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 20. REC'D BY REGISTRAR 


Andrew K. Softuan Hagerstown hd. DAEER 2 7 '61 


2/23/61 H 


wn Wagh 


25b, REGISTRAR'S SIGNATURE 


Onthun £. Had 


Bec NSIC Ns 7 aoe ES 
(ype) 7 feces fi / () Oy bies 
Si 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY , town, or count ‘Stote} 
Y) {Stote) 


Mqg—_ 


id 


~ 
° 
D 
8 
Be 
= 
7 
5 
° 
2 
x 
aq 
x 
= 
7 


=a! 


Pages 1 and 2 should be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


(2322 


1, PLACE OF DEATH 
0. COUNTY 


Washington 


b. CITY OR TOWN (If autside corporate limits, write 
RURAL and give neorest town) 


¢. LENGTH OF STAY I 
Hagerstown 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. 
b. COUNTY 


9. STATI 


arylamd 


If institution: Residence before odmission) 


Washington 


IN 1b 


O3 Hagerstown 


¢, CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If not in haspital, give street address) 


aS TION 


| d. STREET ADDRESS 


2 505 W. 


Franklin St. 


IS RESIDENCE 
ON A FARM? 


yes] NOT) 
ee 


ngton County Hospital 
. NAME 


DECEASED pees 
(Type or print) Margaret 


First 


Bessie 


4. DATE 
OF 
DEATH 


Lost 


Baughman 


6. COLOR OR RACE 


White 


7. MARRIED PE] NEVER MARRIE 


Female wipowe [J 


DIVORCED [] 


8. DATE OF BIRTH 


arch 9, 1904 


oT 


9. AGE (In yeors 
lost birthdoy) 


56 


Month Yeor 
February "35 1961 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months] Days | Hours] Min. 


yes. 


106. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 


House Wife Own Home 


York County, 


11. BIRTHPLACE (State or fareign country) 


Penn. 


12, CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


Jacob H. Spahr 


14. MOTHER'S MAIDEN NAME 


Martha May 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


17. INFORMANT 


Address 


(es, no. oF unknown] | yes, give war or dotes of service) 


Warren L. Baughman Hagerstown, Ma, 


INTERVAL BETWEEN 
ONSET AND DEATH 


ao (lag - 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: ’ > 
é MEDIATE CAUSE (0 L004 tore Peel oty SE Be eee Leltersan 
+ > A DUE TO 
2 


Conditions, if ony, which 
gove rise 10 immediote 
couse (0), stoting the under- 
lying cause lost. 


Then please remave carbon popers. 
I, and in ony event, within 72 hours after death. 


(b) 
DUE TO 


(c). 
Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


Dior 62.20 (fue - re Suet ¥er- 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY ‘in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, 
Hour a.m. 
p.m. 


5 
= 
2 
5 
H 
2 
° 
£ 
= 
3 
= 
ast 
2 
= 
2 
3 
3. 
€ 
5 
S 
2 
z 
5 
« 
ey 
44 
zg 
2 
& 
2 
= 
3 
2 
ad 
3 
g 
2 
> 
5 
2 
3 
2 


19. WAS AUTOPSY 
PERFORMED? 


Chk Sat Anke es BROT] 


\CCURRED. (Enter noture of inju 


MEDICAL CERTIFICATION, 


Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T20F. (City or town) 
Mes 8 Werekke foctory, street, office bldg., etc.) | 


jot work [-] at work (J ' 


2 192.6/. to PL RS. .19.GZ, that (1) (we) last 


19.64 f., and that death accurred at Ppa 42M, fram the causes and an the date stated abave. 


22b. DATE 
SIGNED 


(County) (Stote) 


HYSICIAN: The low requires that the death certificate be exag 


Nal or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


saw the deceased alive an 


“Cdr L ww Oihe a 


Te. ramen S$ ‘22d. ADDRESS 
NAME (Type) 


Edward W, Ditth IJ] M.D. 217 W, Washington Street. 
230. BURIAL, eu 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City, town, ar county) 
Rl AL i . 2 
MeN Pay 3~1-61 ontoursville Cemetery Montoursville 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. d- REC'D BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 


Scott F. Minnich & Son Hagerstown, eae MARI ’61 Ouithan £, avd 


ATTENDING 
PHYS. 


MED. 
DIRECTOR 


Bi, 


(Stote) 
Penn. 


page 3 should be detached far use os the burial-transit permit. 
the State Board of Health prior ta burial, cremation, or remaval 


may be retained by the h 


zoey vosera® ATTE 


Ep 
2a 
poe 
cs 


oe 


with 


. death Fage:4 


led in by the funeral director, 


° 
) 
= 

3 

6 
= 
~ 
v 

= 

° 

é 

@ 

ty 
2 


Fs 
a 8 
ons 
2uc 
° 
e 
a 
be 
is 
© 
= 
3 
a 
5 
é 
S 
a 
o 
4 
cS 
2 
3 
3 
5 
° 
E€ 
‘4 
5 
= 
2 
= 
5 


& within 24 hau! 
rrp 


Then please remave carban papers. 


ched for use as the burial-transit permit. 


Ith prior to buri 


moy be retained by the hot 
TO FUNERAL DIRECTOR: AfieF this certificote has been signed by the attending physician and 
page 3 shauld be deta 


TO HOSPITAL BD ssen P HYSICIAN: The law requires that the death certificate be ex: 
the State Baard af Heal 


ae 
aa 
=> 
2a 
preg 
cs 


MARYLAND STATE DEPARTMENT OF HEALTH 
P) ay" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 2 3 7 4 
”. 


CERTIFICATE OF DEATH 
1. ASR a fo if pecans USUAL RESIDENCE yn deceased lived. oo ES ere 


PitAd Le {IF autsids ag fe limits, eg [et OF STAY IN Ib ¢. cs OR aN (If autside gorgorate limits, write RURAJ and give nearest tawn) 
and Jive nearestftoy f { Gd. Jing a) 
d 4 . ODRES! . IS RESIDENCE 
NAME OF Be L (FF nat inh 40 9 ress) f TREEJ_ ADDRESS LAG o. 1S RESIDENC 
F mw ad 


yes [} No 
a. ee . First . Middle - Lost 4. es Mopth Day Yeor 
type cr print) FD UT (RGiwia BEeseck DEATH Feb RE  wG/ 
5. SEX &. COLOR OR RACE |7. MARRIED PRY NEVER MARRIED [] | ®. DATE OF ojgTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
E 


birthdoy) [Months] Days | H Mints 
wiboweD [] DivoRCED [} S L897 G/ zi 5 ‘el in 


ey OCCUPATION Li kind al yay done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ox fareign country) 12. vit ee HUNTRY? 
in retin ree 


SO ATT ame son-LiKon, i 


lhe MOTHER'S MAIDEN NAME 


1s. aR Mon a < hock, aegiell ee Wary a ae out Stet 


Ueay (ae a 


18. CAUSE OF DEATH [Enter anly one couse per sean far (0), (6), and (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Le ee x: 0 DUE TO ‘ = 
a — , 
conaibons it omy whiny wy AE TPIT S SUM A Toe2T 
gove rise ta immediate 
couse (a), stating the under. ( DUE TO 


lying couse lost. (e) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)] 19. ile i asia 


yes) NO 


INTERVAL aie 
ONSET AND DEATH 


2 2 aa 


2 Seema 


20a, ACCIDENT WAS UNDERLYING 1) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port tl af item 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F, (City or tawn) (County) (State) 
Hour 0. m. While at wities factary, street, office bldg, ete.) | 
p.m. 19 {at wark [ot work 
21. | certify that (I) (this haspita!) attended the deceased from..<2?_ Sr >L., that (I) (we) last 
saw the deceased alive one a Le 19, gL. and that death accurred at____. M, fram the causes and on the date stated abave. 


220. SIGNATURE a) “ 2b. ae = 
; ‘ ATTENDING. MED. STAFF 
<3 ees M.D, | PHYS. (2——irREcTOR PHYS. 
~ > 5 


22, PHYSICIAN'S 22d. ADDRE: 
NAME (Type) 


230. BURTA), CREMATION, 35 2 a ee (State) 
REEVAL (Specify) 
£ 2 
24, FUR 250. REC'D BY REGISTRAR =x REGISTRARS SIGNATURE” 
DATMAR 6 '61 Other £ Piasae 
5 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2398 CERTIFICATE OF DEATH Ys 


—_i 


+ cs 
& 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If instuion: Residence before odmision) 
& 53 * WASHINGTON marnano || PR YLAND ® COUNTY WA SHTNGTON 
Se b. CITY OR TOWN [If outside corporote limits, write |. LENGTH OF STAY IN Ib ©. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest town) 
@ sf \. RURAL ond give nearest town} 2 
2 32 HAGERSTOWN, MD i DAY LEAR SPRING, MD, ROUTE 1 
2 te 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

gai ri t ls INSTITUTION ) ON A FARM? 

” a5 . WASHIN ON ¢o HOSP A NONE yes FA No[ 
2 £5 3. NAME OF First Middle Last ‘4. DATE Month uy, Yeor 
a cei -. gp Sipe 4 & = 
Des (ype or print) ELEANOR. M[LDRED BLOYER amd FEBRUARY 10 1961 
a 0 S. SEX ‘OLOR OR RACE |7. MARRIED{'] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
SyesG. lost birthdoy} [Months] Doys | Hours] Min. 
wee bEMA wioowep [] pivorceo [] N 65 Fl 

SY Wa. USUAL Sec uEAue (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 
HOUSE WIFE HOME DUTIES WASH, CQ. MD. U.S ok. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


UNKNOWN BERTHA SHANK 
1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, 99. oF unknown) | UF yes, give wor or dates of service) 


NONE 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond gc).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}. 


RICHARD BLOYER CLSPG. MD. ROUTE 1. 


INTERVAL BETWEEN 
* ONSET AND DEATH 


Then please remave carban papers. 


=~ 2 DUE TO 
ee », 
Conditions, if ony, which o 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. ). 


Part Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bt 
f . . 
AFD tr rr QhAhSA 


200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DUE TO 


PERFORMED? 


ves) Nour 


|OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. ae AUTOPSY 


HYSICIAN: The law requires that the death certificate be ex 


Mal ar attending physician. 


this certificate has been signed by the attending physician and 
MEDICAL CERTIFICATION 


page 3 shauld be detached far use as the burial-transit permit. 


the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
Hour 0. m. While et atic foctory, street, affice bldg., etc. 4 
p.m. 19 Jot work [[] of work 
3S 21. | certify that (1) (this haspital) attended the deceased fram.__Fad Ae 1961 ta. f% v4 It 1968, that (I) (we) last 
om saw the deceased alive an__, A.1@___19@(, and that death accurred at..AM, fram the causes and an the date stated abave. 
a2 
E=0 22, DATE 
235 ATTENDING MED. STAFF SIGNED 
< oe < M.O. | PHYS. 2% _ikector PHYS. 2) 
ye 22d. ADDRESS 
ae: 
See YL] ea ee ee ne ee ee Pee ae a UN 
Fa £3 20, BURIAL, penn 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
>5 specify} Ke j 3 
aac BORTAL ST, PAULS CEMETERY | WASHINGTON CO, MD, 
=~ - “8 NERAY tn ed TURE ADDRESS | 20. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VRAIS (4 5 EB 14 
ve AIS (4) Cook CLEAR SPRING, MD. |osr FEB14'61 Onthen £ #6 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2394 CERTIFICATE OF DEATH 


(0237 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceased lived. 


o. STATE P 4 


AF insti 


1. PLAGE OF DEATH 
; MARYLAND 


Washington 


tion: Residence before admission) 
b. COUNTY 


Franklin 


b. CITY OR TOWN (If outside corporote timits, write 
ine ond give veal town) 


Hagerstown Waynesboro 


¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= 


ler death: Page 4 


Pages 1 and 2 shauld be filed with 


da. oa iNstit HOSPITAL {IF not in hospitol, give street address) d. STREET ADDRESS ee. pe 

} Yashington County Hospital 2 East Third Street ves] Not] 
2 3. NAME OF First Middle low 4. DATE Month Dey Yeor 
= DECEASED OF 
& (Type oF print) CHARLES LANNING BOWLBY DEATH Feb. 25 19 6B 
< 5. SEX 6, COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH ry Ace tn zeae IF UNDER 1 YEAR] IF UNDER 24 HRS 
- irthday nths: rs. 
3 Male White |wwowef}  ovorceot | Jan. 22, 1876 Be ra mins aeya Houe | eis 


inpletely filled in by the funeral director, 


10a. USUAL OCCUPATION (Gi 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of wont life, even if retired) 


ano builder 


11. BIRTHPLACE (Stote or foreign country) 


Oxford Furnace, N.J. 


o 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


Levi Hazelett Bowlby 


14. MOTHER'S MAIDEN NAME 


Mahala Lanning 


BS 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. le INFORMANT 


(Yes, por Ut yes, give wor or dotes of service) 


faces WASH. O, DoCe 
Miss Ethel D. Stickles, 4801 Conn. Ave., N.W. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


INTERVAL BETWEEN 


Then please remave corbon papers. 


that the death certificate be execs 


hy PART I. DEATH WAS CAUSED BY: is a a AE oy 
Ly _, IMMEDIATE CAUSE (o! duc: ju & 
a. . 4d DUE TO 


his certificate has been signed by the attending physician and 


€ 

Fy 

7° 

s 

‘oS 

5 

°o 

2 

o 

g 

< 

£ 

= 

4 

s 

: 

3 

bi Conditions, if ony, which b 
3 6 gave cite to immedioe ( AS 
S a.s couse (0), stoting the under- 
= 6°32 lying couse lost. (©) 
32$5° ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
eee ce) a PERFORMED? 
at tae a 
sasos 6 ne ves] NO 
= = 9 
oer § VY = [200. ACCIDENT WAS UNDERLYING C1] |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port {I af item 18.) 
EES f& | OR CONTRIBUTING L) CAUSE OF DEATH 
aeoes & | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
g og & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, Het (City or town) (Cavaty) (Store) 
Soles ray Hour 0. m, While Not while factary, street, office bldg., etc.) 
mci ?§ 2 p.m. 19 fot work [1] at work] 
25 " 

oe: 21. certi iy attended the deceased from._s Idin___- ies 19h}. to VEE »__, 19. Gf, that t last saw the deceased 
Qc? i 
23 Ps % S alive anJZ2<2.Q___. 3 rol. , and that death accurred at... rae the causes and an the date stated abave. 
EtOs 2 / S$ (Speel, city oF town, Hate) DATE SIGNED 
<55ee ACTUAL Y 

& a : 

B22 Shin LL ttt Wo *e ~-OQLOnA) 2 -f 7-0 
is ciere / PHYSICIAN'S /4 KK pe oy Jd 
Ss228 : ‘4 / eZ, 
meses NAME (Type) 4 S Zt. ot SLO 71 
z= ere a el Ree ee —— LE es 
= j 
BELO D 0. BURIAL, CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATIBN (City, town, oF count Stote 
© >5.5 - REMOVAL (Specify) Y) (Stote) 
ESR Be bethany 2/18/1961 Rock Creek Cemetery Washington, D.C. 
gees 23. EZ DIRECTOR'S SIGNATUR ADDRESS ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S S(GNATURE 
VS AIS (4} g iy 4 y 
Yeu 103? be, KFOE__ Waynesboro, Penna. oATEFEB 2 0 61 Quithun £ Hasse 


‘Ta 


ual 


with 


Pages 1 and 2 shouldbe fil 


within 24 2 deoth. Page 4 


‘pletely filled in by the funeral director, 


é 
© 


Then please remave corbon papers. 


|; The low requires that the death certificate be ex 


~ 
Oo 


s certificate has been signed by the attending physician ond 


page 3 shauld be detoched for use as the burial-transit permit. 


é HY SICIAN: 
hd 


TO FUNERAL DIRECTOR: Af 


may be retained by the 
the State Boord of Health priar to burial, crematian, ar removol, and in any event, within 72 hours ofter death 


To vosnra® ATTEN! 


-< 
as 
=> 
2a 
a 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
L0 it) CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian} 


1, PLACE OF DEATH 


3. COUNTY. ©. STATE b. COUNTY . 
Washington ee War yland Washington 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF autside corporote limits, write RURAL ond give nearest town) 
‘AL ond give nearest town) 
erstown, Md 50 yrs Mt.. Lena Maryland, 

4. NAME OF HOSPITAL iF rot in hospitel, give street oddres) | STREET ADDRESS o. 13 RESIDENCE 
Washington County Hospital per #2, BoonsBoro, Mp. yes DE NOT] 
3. NAME OF First Middle : Lost 4. DATE Month Day Year 

Mipser ial Jawre nce William Briscoe Dea) ep 20 19 61 
S. SEX 6 COLOR OR RACE |7. MARRIED DE NEVER MARRIED [] |B. DATE OF BIRTH oi ners hee IF UNDER 1 YEAR) IF UNDER 24 HRS. 

jast birthda f 
Male Clored |woown ovorceo] | 2a9~1895 BB yd Oe aoa eee | ee 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Janitor Jewelry store Clear Spring Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


USA. 


George Briscoe Isabella Morgan 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, or unknown) | UF yes, give wor oF dates of service) 


no 215-20-9151 Mrs. Juanita Briscoe Rr #2 Boonssoro, Mo. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (6). god (C)-] ' INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: DEE EAD Cems 
| t IMMEDIATE CAUSE {a ph” 2 
Do DUET ‘ 


Jeo = 
Canditions, if ony, which a = 2G, 
gave rise to immediote 


cause (0}, stating the under. ( OUE TO iz = 
lying cause lost. (0). 


I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)!19. 
fe 


WAS AUTOPSY 


” PERFORMED’ 
Yes [] NO 


Teer GL See 
‘200, PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) {Stote) 
foctory, street, office bldg., ec.) | 

| 


ITAVAS UNDERLYING 0) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 of Part II af item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED 


Haur 0. m. While No! while 
ot work [[] of work 


21. | certify that (I) (thixaosmbeat) oftended the deceosed from.29._ Dec. 19601 _ to_20 Fee... 19-61 thot (I) (we) lost 
eceosed olive an.__20-Fep,-._19.61.. ond that death occurred at. GM, from the couses ond an the dote stated above. 


MEDICAL CERTIFICATION 


RE 7b. DATE 
Db 
mo. [ANS Sey incor PANE, 2/23/6t 
af. PHYSICIANS, 72d. ADDRESS 
NAME (Type) 
anp_T, Byurorb, Ms_D, 1135_ Potomac 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci 
Bey Ovat (Specify) 
ur 


2-25-1961 Rose Hill Ceme » Hagers Mary and 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR: ‘2b. REGISTRAR’S SIGNATURE 


flea. K Walatrs. % ey 1A__|owre “EB 2 4 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


bail baad OF DEATH UZ32Z 


wooed 


< ce 
& 3 & ms eee DEATH Usa Fisioence (Where deceased lived. If institution: Residence befare admission) 
Ag a. 3 b. COUNTY 
oe Wa shington bere Ggty Maryland W 
= a] 3 b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN Ib S CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
8 2 RURAL and give nearest tawn) A\ 3 
2 32 Hagerstown Life Hagerstown 
2 = = d. NAME OF HOSPITAL (If not in hospital, give street address} d.)STREET ADDRESS e. 1§ RESIDENCE 
ea =e OR INSTITUTION ’ - ON A FARM? 
a2) At home -- 913 Kenwood Drive 913 Kenwood Drive ves] No) 
& 
2 = oo 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
ea DECEASED " OF 
ai ti (Type ar print) Frederick Musey Carty Me 
2 >? S. SEX 6. COLOR OR RACE | 7. MARRIECIC] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ot “ S lost birthdoy) [Manths Min. 
ed A Male White |woowod ovorceoQ) | April 24, 1890 yrs. 
. Y "a 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 


Foreman Organ Hagerstown, md. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Emery Carty Alice Dayhoff 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 90, or unknown) Uf yas, give wor or dates of service} “ 
| hoa Mrs. Icia 0, Carty Hagerstown, Ma. 
= 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B, CAUSE OF DEATH [Enter anly ane cause per line Cute ond (c}.} 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


u may () _@ duETO (<9 
Be 2, Gevesres) 2 hs whe de AT tw Leth 


Then pleose remave carbon popers. 


the State Board of Health prior ta burial, cremation, or remaval, ond in any event, within 72 hours 
& 


gove rise ta immediate. 


couse (o}, stoting the under. (“SUE FO 
ipiagrourssteat, ‘a 1.0 attra A eae 
Part UI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. RPI 


yes] No 
20a. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
120c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Caunty) (State) 


's certificate has been signed by the attending physician and 


HYSICIAN: The low requires that the deoth certificate be ex 


ar attending physician. 


panek pee ee foctary, street, office bldg., etc.) | 


lat wark [] at work 


MEDICAL CERTIFICATION 


page 3 should be detached for use as the burial-tronsit permit. 


Be 21.1 certify thot (I) (this hospital) attended the oes from. Martitd lL. 12. to pte 3 
#5 on leceased alive ons pth a eh 23-19 f and that death accurred ) . from the causes ond on the date stated above. 
ETO 22b. DATE 
E>e2 
ATTENDING STAFF SIGNED 
See win-win ae E—biecror rave. a-ha oy 
as ea / 72d. — 
z2 
282 Ms EyS + Ira 
a3 ed 230. BURIAL, CREMATION, | 23b. DATE THER! 23c, NAME OF CEMETERY OR CREMATORY , town, ar caunty) (Stote) 
225 Goval (Specify) 2 ; a 
Be al 2=25-61 Rose Hill Cemetery Hagerstown, d. 
ee . 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REEB AY BEG|STpAR | 25b. REGISTRAR'S sigh RE 
\ att. - Me Eatin 
Woe 9759) mw [Scott F. Minnich & Son _,agerstown ,_Md DATE 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 T! AT 
2409 CER IFICATE OF DEATH 


as 


ee OF DEATH a - & USUAL RESIDENCE (Where aoceal livad, if institulion: ‘Resic ede: ‘abmission) 

a, COUNTY - a. STATE b, COUNTY a 
Washington — 2 __ MARYLAND | Maryland Washington 

b. CITY OR TOWN [if outside corporeta limits, Jc LENGTH OF STAY IN 1b write RURAL and giva naerast town) 


AGITY ORT ‘OR TOWN (If outsida corporate 


Hagerstown 


writa RURAL and giva naarest town) 


town | Life — 


g 
oO 
2 
2 
° 
€ 
- 
3 
s 


f | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) ||. STREET ADDRESS . IS RESIDENCE 
C | ‘ON A FARM? 
___ Washington County Hospital 480 (litchell Ave. ves [] No Bt 

13. NAME OF First Middle last 4. DATE Month Day Yaar 


DECEASED 
{Typa or print) 


Jaaob Cline Sti" Geb, 3 W6r 


. 
= 
a 
° 
2 
5 
° 
= 
x 
N 
a] 
is 
= 
3 
J 
x 
o 
® 
a 


5. SEX /6. COLOR OR RACE] 7, married Oo NEVER MARRIED Dl DATE OF BIRTH ce Roan UNDER AS TF UNDER ELS 
. Month: a Hours in. 
Mate: | S| woos ovorco | April 23,1896 | 6k om || OM | | 


10a. USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. Pans (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratired) | 


sane ah iniat. Hircraft i Washington County, (id. USA =< 
John. W.Cline | Not Known 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
{Yes, no, or unkown) (Ifyes givawarordatesof service)| 


Then please remove carbon papers. Pages 1 and 2 should 
, and in any event, within 72 hours after death, 


attending physic/an and completely 


= 

3 

g 

=. 

3 

3 

3 

2 

se No _|217-10-2627 \Geo.9.Cline 2.2207 Gay St. 

eels 18. CAUSE OF DEATH [Eniar only one cayseEMyina for Bak EEA Wines nad (e).} 
a> 

ou a 3 PART I. DEATH WAS CAUSED BY: 

eas IMMEDIATE CAUSE 

S22. , & Cc 

© See | en in il DUE TO 

Bees Condilions, if any, whieh (b) | my 

253 geva rise to immediate ceusa | 

#22 (a), stating tha undarlying DUE TO 
es cause fast, ; . 

ee xX SS a = 
So PART Il, OTHER SIGNIEICANT-CONSITION NOT RELAY MITA DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
= conee 


PEREORMED? 
| YES no [] 


/20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURYJOCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH | 
20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, | 20f. (City or town} County) (Stata) 
Whila __No! While factory, straet, offica bldg., etc.) | 


{IF EITHER, NOTIFY MEDICAL EXAMINER) | 
—=0- Ce me Giver () mm) lost (1) vee) Last 


20¢. TIME OF INJURY Month, Day, Yaar 
Hour em. 
pum. 


ING PHYSICIAN: 


id by the hi 


aa 
g 
4 
ee 
>. 
s 
Bs 


2 
= 
w 
a 
o 
td 
3 
pa 
2 
2 
2 
= 
‘o 
a 
o 
3 
2 
Be) 
et 
3 
3 
5 
ra 
” 
© 
a 
S 


MEDICAL CERTIFICATION 


4 
kd 
TOR: 


be filed with the State Dept, of Health prior to burial, cremation, or removal, 


the de: rom.../ SS. 
Eas) saw the deceased“alive Ogle A eee, (ed death occured fA M, from the causes and on the date stated above, 
6 28 ewe Tost r | ATTENDING MED. STAFF i ae SGNED 
ae ¢ mo. | PHYS. JA] pirector [J] Puys. . ufone 
o [22e. PHY: 's | 22d. ADE 
a ak 
= 0 
gee | 
22 Ps 23e, BURIAL, CREMATION, | 23b. OR CREMATORY y, town or cofinty) 
3 REMQYAL (Spagfy) 
a = 
e*g% Peis ee | arsiet taal Conateny = ee 
LSA. § 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISFRAR | 25b, Renata SIGNATURE 
15M 9/60 


| Reat Haven Gunerat Chapel _ __Hageratoun, Md, DATE FER -6—'s1- —— thir aa 
Sky, GQ. Horst ; 


MARYLAND STATE DEPARTMENT OF HEALTH 


~ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2403 CERTIFICATE OF DEATH UAH) 


a 


<~ os 
S Be 1, PLACE eile oh ere (Where deceased lived. If institution: Residence befare admission) 
g °. °. . NT 
ists Washington Haryland ___WashTHB'ton 
4 3 o b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside carporate limits, write RURAL and give nearest tawn) 
B S fo RURAL and give nearest town) Y Fs. 
253 Hagerstown 7? Yrs Hagerstown 
oe na eS d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS e1S bang coh 4 
ee OR INSTITUTION ON AF. 
es 719 Virginia Ave 719 Virginia Ave eC NOK 
2) ae » [3 NAME OF First Middle tast 4. DATE Month Day _—_‘Yeor 
Bi larg (Type or print) yy M HARRY CLINE beats Feb ruary 26 1961 9 
Suey 5. SEX 6 COLOR OR RACE [7. MARRIED FEIMEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeor [IEUNDER TYEARIF UNDER 24 HS. 
ne Tk : rast Dt Oy, Manth: De Min. 
: 2 Male White |woowog  ovoreoO [January 6 1906 | Months] Boys in 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
rag mast af warking life, even if retired) 


ainter Airplane Corp. 


13. FATHER'S NAME 


John VW. Cline 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ie INFORMANT Address 


Wo” |" 3) 4-09-7544 ire Raoalie Cline 719 Virginia Ave 
INTERVAL BETWEEN 


OQNSET_AND QEATH 


11. BIRTHPLACE (Stote ar fareign country) 


Security Wash Co Md. 
14. MOTHER'S MAIDEN NAME 


Rebecca S. Webb 


12, CITIZEN OF WHAT COUNTRY? 


USA 


S 


ate has been signed by the attending physician and cf 


1B. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), and (c), Havers tov hd. 


Then please remave carban popers. 


§ 

3 £ 

2 a 

2 £ 

o = 

“ FS 

= es 

= = 

3 6 

8 $ 

3 

£ 

= > 

co c 

8 o 

a PART |, DEATH WAS CAUSED BY: t = ry a 

2 S IMMEDIATE CAUSE i Aovu ao) 5 pu LYtron yEWN yo Sr perma F 
eS 2 ‘| S 

s i} j ¢é DUE TO —_~ 

2 Fag Conditions, if ee ) peeked ae VEn NTR) a fe fR Fa Loe 

3 a gove rise to immediow | a, ; 

5 gé& cause (a), stating the under: { ' a aes D =. a Ve 
Seeee lying couse last. @ Rheum eT) Cc LH LEAR J SEAS E CAS 
8b cas ving: couse lost 

ot te é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
S222 5 g PERFORMED? 
SEoL5 = 

S305 Ss yes [] No 

Paola ] x 
Fad = a 

ree | = ]200. ACCIDENT WAS UNDERLYING C]_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 

25500 & ] OR CONTRIBUTING LJ CAUSE OF DEATH 

ages. G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

fe eo: = 

Ssees G |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (County) (Stote} 
= Dees ray Haur a.m. While Nat while factory, street, affice bldg., etc.) | 

Fa 22 2 p.m. 19 lat wark [] ot work ' 

£8 = 7 

> =e 21.1 certify that (1) (this pore) attended the 4 sed fram. Ie. z ap VY. that (I) (we) last 
ea 

Pars é nS saw the deceased alive on. 2 A and that death accurred ath, 4-M, fram the causes and an the date stated abave. 
B=S 38 To. SIGNATURE pao 5" 
<557° ATTENDING | /" wep. STAFF te IGNED 
«oe gs M.D. | PHYS. DIRECTOR PHYS. CL] 

Os a. 25 ) 2c. PHYSICIAN'S 22d, ADDRE 

2505 NAME (Type) 

<$758 

Ee edec 

&of.2 

SSE°o 230, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 

2 >> 32 REMOVAL (Specify) 

sens p 3/1/61 edar Lawn Ceneter ag Lal 

ee 24. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Cntun £, 


3s 
> 
a 
es: 
Pa 


Andrew K. Coffuan Hagerstown ld. oare MAR 2 '61 


= 
2 
a? 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 


{VISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ae 


10a. USUAL OCCUPATION (Give kind of work dane 
during most of working life, even if retired) 


house keeper 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country} 12. CITIZEN OF WHAT COUNTRY? 


EA 
ae 2404 CERTIFICATE OF DEATH wx 
s $F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
5 8 0. COUNTY STATE 
& fy : Washington maryiano || Md. >: GOWN ee Wireline 
= De b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town} 
B Bf RURAL ond give nearest tawn) 6 62 
Ge Hagerstown 26 years > Hagerstown, 
2 3B =; d. Jes = peeeral {If nat in haspital, give street address) d. STREET ADDRESS e Bue ae 
o> 3X TT" Virginia Ave. | 1714 Virginia Ave. ve) NOD 
2 = 5 NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
& 25 jive cucrinh Maud Oliva Coffman DEATH Feb. 25, 19 61 
= 2 wT . SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED oO 8. DATE OF BIRTH 9 bey | eo pune reat IF UNDER PUN 
= t or H in, 
é a.8\ ! female white = j|wioowes @ ovorceof] | August 10, 188 A cahd| Plea Ceca awe oan 
\ 
8 
2 


bad 


Then please remove carbon papers. 
or remaval, and in any event, within 72 haurs after death. 


private homes Jerome, Virginia 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Rinker | Elizabeth Miller 


© € 
o ° 
a c 
° 5 
eg 
ines 
= 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= a {Yes no, or unknown) (If yet, give war or dotes of service) 
8 9 no | 205=-30=350 Kenneth Coffman, Hagerstown, Md. 
at 
° 2 18. CAUSE OF DEATH [Enter only one couse per line for (a), {b}. and (¢). INTERVAL BETWEEN 
2. 45 iS ONSET AND DEATH 
BOS PART I. DEATH WAS CAUSED BY: Carcioma of breast with metastasis 
2 ° | r IMMEDIATE CAUSE (0). 
“4 £ 
ee ce) RK dueto to lumg 
= Le Conditions, if ony, which (b) 
os BE gove rise to immediote 
pee SNe couse (0), stoting the under- (OVE TO 
g e Fm lying cause last. Cl) 
26e% a71GS Cause Tost: 
B28 8 ES Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
25a e 
26s s yes] NO i 
2 re) 
Fi Das = [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
23s & JOR CONTRIBUTING CO) CAUSE OF DEATH 
ase © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 1 = G [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
=5v ray Hour o. m. While Not whil foctory, street, office bldg., etc.) | 
= 4 we 19 le 1 
= p.m. at work [[] of work IF 


poge 3 should be detached for use as the burial-tra 
the State Board of Heclth prior ta burial, crematian, 


a. 
ee 21. | certify thot (I) (this hospital) attended the deceosed from._ " 19.80 to. ao 19.61 thot (I} (we) last 
z og saw the deceosed ole on__ Feb. 18 19.61, ond that death occurred of 2 40, from the causes ond on the dote stoted above. 
FEO 22a. SIGNATURE ra 7b.DATE 
S TTENDING NE 
a 28 4 wo AROS we Moe HAE Feb. 23°61 
as Le 2c, PHYSICIAN’ 22d, ADDRESS 
222 NAME (Tyee) E, W. Ditto, Jr. 215 W. Washington St. Hagerstown, M 
ae ae ee te a ee ee es 
a3 Bo. BURIAL, CREMATION, | 23b, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
O35 RENOVAL rect) 8 
aes uria Feb. 28, 61|St. Paul Lutheran Cem Jerome, Virginia 
gies: 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS {4) Scott F. Minnich & Son, Hagerstown, Md.| osc FEB 27 ’61 Onthen §£ Piasa 
1SM 9/59 2 &' U A 


1 MARYLAND STATE DEPARTMENT OF HEALTH 4 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE t, MARYLAND 


2405 CERTIFICATE OF DEATH Oy 


}. PLACE OF DEATH 2. USUAL RESIDENCE vik deceased lived. If institution: Residence befare admission) 


2 COUNTY WASHINGTON marviano |] ° STATE MARYLAND b.county WASHINGTON 


is 
Ni b. CITY OR TOWN {If outside corporote limits, write [ LENGTH OF STAY IN 1b & CITY OR TOWN {If outside corporote limits, wrile RURAL ond give neorest town) 


HAGERSTONN 40 YRS. RURAL HAGERSTOWN 


. d be NON {If nat in haspital, give street oddress) ) d. STREET ADDRESS e 1S EEN. 
OCG 4sl_ WASHINGron CoUNTY HOSPITAL RT. #4 HAGERSTOWN YESLNO 


Pages 1 ond 2 shauid be filed with 


within 24 mo deoth. Poge 4 
rvnpletely filled in by the funerol director, 


3. NAME OF First Middle Last 4. DATE 7 Month Doy Yeor 
£ fie srein) = ATRT AM LEO COLVIN bam FEBRUARY 8 9 6k 
g 5. SEX 6. COLOR OR RACE | 7. MARRIED [>] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
. E ¥ E FE last aan Months| Days | Hours Min. 
fe MAL T. wipoweo [XJ pworceot] | 7/4/1870 9O yn. 
« 3° i 
ae 10a. USUAL OCCUPATION (Give kind af work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign couniry) 32. CITIZEN OF WHAT COUNTRY? 
33 during most of warking life, even if retired) Ss 
oun es RETIRED ENGINEER RA ROAD RGINTA U.S.A, 
Tee an 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME g 
o oS , 
§ 208 ROBERT COLVIN ELIZABETH HURT 
aM ag 1, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT 
= aée es, unknown) IVF yes, give wor or dates of service) 
B ft NO | TOB-10-174 MRS. ANNA DALEY 
soe Hy 3 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c).] INTERVAL BETWEEN, 
Bote sae aR 
(0) 
= oSn Ly 
3 i= oO.f DUE TO 
oe ee / 
= 825 Conditions, if any, w rs ae Liye Cae, 2 teh 
3 gets gave rise to immediate 
5 685 couse (a), stating the under. ( DUE TO 
Pesce lying couse last. © 
262% ping SouseHosth 
398 5 a 3 Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTORSY 
2hois & 
tg | eC ee. 
ee | = 200. ACCIDENT WAS UNDERLYING L]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
3§e25 & | OR CONTRIBUTING LI CAUSE OF DEATH 
ae22_ © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a t > ES ~ 
3 ies & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T20f. {City or town) {County) (Stote) 
F588 5 Hateatatin, Unio BRS ene factory, street, office bldg., etc.) 
si 32 8 p.m. 19 lot work [7] ot work ([] H 
508 . : 5 
ey ee 21.1 certify thot (I) (thts hospital) attended the deceased from... ek A oly MoE ze Se wel, that (!) (we) last 
7 Hy = 
Zee % = sow the deceased olive on..7_Q. e Wy. ond thot death occurred ot LPM. from the couses ond on the date stoted obove. 
F=o58 Zo. SIGNATHRE Mb.DATE 
eoigee ATTENDING ED STAFF 
P tere 5 Le CAI? if AOD f Mo. | PHYS. iRecTOR L) PHYS. ZL 
26 25 Re: ia Bs ms 22d. ADDRESS 
eEaR a d , 
Zez24 w= ow) 0 Ge. be LLL SW bens. Sh W-4 ay iad at a 
aS meee 7c. BURIAL, CREMATION, [23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, or county) {Stote) 
~> REM ec z d 
ya SURAT. 2 g p : b . HAGERSTOWN MD, 
oe 24. FUNERAL DIRECTOR'S SIGNATURE y ‘ADDRESS y, nas A 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR ANS (4 / J P FER 1 461 Cota TBinsss 
Te 9799) \ ¢ sh/- MB 2tosh oe, FILMA DEP LA pate af. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
24 0 g CERTIFICATE OF DEATH p95 


1 nae Celt ola - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oy marytann || ° SATE Maryland county Washington 
b. ae OR ae {If outside carporate limits, write ¢. LENGTH OF STAY IN 1b c,, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
te 
; 
‘PARSE SES WH ears Hagerstown 
a 
dd. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 


washington County Hospital ; 135 N. Locust St. ENOL 


|. NAME OF First Middle last 4. DATE Manth 
peceASED. Margaret Catherine Cramer, Siam =February 


—_ 


ith 


leath. 


Pages 1 and 2 shauld be fj 


S. SEX 6. COLOR OR RACE |7. MARRIED) NEVER MARRIED [-] [8. DATE OF BIRTH 9. AGE (In year TF UNDER 1 YEAR] IF UNDER 24 HRS. 
jas fo : 
Female White |woowol)  oworceoqy December 14, 1LBG7 °O7BY, |Monm| Dove | Hows | Min. 


10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Hose wer'é vr") | Own Home Frederick Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry Brust Florence Stahl 
I, WAS: Me hens any U.S. ARMED i samedi 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ae aps ek eS Mrs. Rebecca Martin Hagerstown, md. 


1B, CAUSE OF DEATH [Enter anly one couse per line Far (a), (b). and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


3 2 IMMEDIATE CAUSE (o)_ Cardio Vascular Disease 


| DUE TO 


Conditions, if any, which )_General Arteriosclerosis— 


gave rise ta immediate 
couse (o}, stating the under. ( OVE TO 


lying couse lost. Mid Thigh Amputation Right Leg 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yYes(] No 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


jetely filled in by the funeral director, 


ld within 24 mm 2 death. Page 4 


€ 


Then please remave carban papers. 


the State Boord of Health priar to buriol, crematian, or removal, and in ony event, within 72 hours afte; 


20c. TIME OF INJURY Month. Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
Hour. m. While __ Nat while foctary. street, office bldg... etc.) ! 
p.m. 19 lat work [] ot work [7] ' 


1980. , 10 Qen2) pe _, 19S]. that (1) (we) last 


saw the deceosed oli 19_G1. ond thot death occurred ot f-445°M, from the couses ond on the dote stoted above. 
2a. SIGNATURE 2b, DATE 


ATTENDING MED. * IGNED 
Y c Ll! vo ARE fa) bieecror C 5, ate 

22c. PHYSICIAN'S 22d. ADDR ° 

NAME (Type) . = 
Dre Ee Wi ai bte, ors 

230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 236. LOCATION (City/tawn, or county) (State) 

ira eee ¥ 

Buria 2-26-61 Rest Haven Cemeter Hagerstown, Md. 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2S0. RECD BY, i R 2Sb. REGISTRARS SIGNATURE 
iS as 


Scott F. Minnich £ Son Hagerstown, —id|at 


< 
cS 
t 
x 
= 
a 
D 
a3 
se) 
e 
es 
3 
5 


6 2 
e 5 
a c 
» 8 
a) Re 
28 
& = 
c a 
Ie 
= 3 
S § 
safer 
eo o 
£ eo 
ES 
2 > 
eee 
3 8 
ee 
2 a 
Bint a 
2 
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z 
SES 
2a8 
Eon 
caECe 
Zoo 
<5 
a33 
agit] 
eager’ 
< 
4 
4 
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= 
a 
a 
= 
a 
g 
ed 
5 
z= 
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MEDICAL CERTIFICATION 


ov 


page 3 should be detached far use as the burial-transit permit. 


may be retained by the 


TO HOSPITAL OR ATTEN! 


= 
aa 

a 
Pas 


= 


A : 
gf 
= = 
23 2 
£ 
B25 
(2 a 
~ oO 
zo <2 
fe 8 
3 
Sy 


. If ony dela 
the funeral 


shauld be used os a burial-transit permit. File pages 1 and 2 with the registror prior to 


farwarded ta the Chiel 
TO FUNERAL DIRECTOR: Page 3 


TO DEPUTY Baca E 
cule the certificate, wri 
or remavol. 


YS. ATSME(5) 
5M 9/55 


ene 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED) | 8. DATE OF BIRTH 
) Male White [wow  ovorceoO Jury 23 1956 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 MEDICAL EXAMINER’S CERTIFICATE OF DEATH n mc eaos 


re re ‘OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
= » 0. STATE . NI 
ashington marnano || by] and wa shfAB ton 
b. CITY CR TOWN wuld outside cerporate limits, write RURAL c. CITY OR TOWN (If outside carporale limits, write RURAL ond give nearest lown) 


give nacre! 


Hagers own 


cc. LENGTH OF STAY IN Ib 
4 Yrs 


Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS, @. IS RESIDENCE 
r ON A FARM? 
1110 Security Road $1110 Security Road ves] noe} 
3. NAME a First Middle lost 4 pate Month Yeor 


bum February 24 1861 9 


9. AGE (in yeon  [IFUNDER FYEAR] IF UNDER 24 HRS. 
font birthday) Days ipa 
yn. 


(ype or print) DUANE FRANK DAVIDSON 


1a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) + 12. CITIZEN OF WHAT COUNTRY? 


durin, eae es r. even if retired) oe agers town Vash Co Ma USA 
‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank 0. Davidson Kathleen Eowey_ 
fea aes de eve my pele St edt 16. SOCIAL SECURITY NO. | 17, INFORMANT 
No ---- None (Frank 0. Davidson 1110° “Security Rad. 


18. CAUSE OF DEATH [Enter only one caute per line for (0}, (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
~ IMMEDIATE CAUSE (0) 


a Ree 
Conditions, if ony which ) Larynx 

gove rise to immediate caute | 

0}, staling the underlying( CUETO 


INTERVAL GETWEEN, 
ONSET AND DEATH 


Hagerstown lid, : 
faa Tn If 


cause last, (2. 
ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{}/19. es Sa eu 
5 Nol] 
© [200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of item 18.) 
5 PRIMARY, or CO} CONTRIBUTING 1 
2 Pinned on ground beneath falling cabinet 
S |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [202. PLACE OF INJURY (Home, Pn '20f, (City or town) (County) {Stote) 
ro] Hour 9, m. While Not while |\c} factory, slrest, affice bidg., e 
2 2 20_Rem. Dye 19 47 Jot work [7] at work Gt a \ Ey tes Ae ee eye Me 


21. | certify that | took charge of the remains described above, held an Autopsy Ed. Inspection [], Inquiry L], and find that 
death resulted from: ,Natural causes [], Accident fi], Suicide [], Homicide [], Undetermined. cause []. 


ACTUAL DATE SIGNED 
SIGNATUR Mp, CHIEF MEDICAL EXAMINER [7] ; 
ASSISTANT MEDICAL EXAMINER [[] 2-25-51 
EXAMINER'S, 
NAME (Type) DD E,W, Ditto DEPUTY MEDICAL EXAMINER SX. 
Po. BURA ena 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
pec P 
Buri elt /6 edar Lawn Cereter agerstown Wash Ws 
3. et DIRECTORS SIGNATURE ‘ADDRESS. Pia, RECD BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


Andrew K. Coffyan Hagerstown Ma oaffEB 2 8 61 Crthun £. Ton 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


», MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2364 


z 


fe 2222 Reg. Dist. No. 

£3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before admission) 
2: : Washington manviano || ° STATE Md, b.COUNTY Washington 
ee b. CITY OR TOWN iif ounide corporate limi, write RURAL ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give neorest town) 
68 ‘end give neorea! town) ; , 

ge Hagerstown life ©3 Hagerstowm 


di @-: 


a NAME OF First Middle Lest 


. ON A FARM? 
x 1705 Oak Hill Ave. 1705 Oak Hill Ave., yes] No 0 


$ 
2 
fh 
18 
ais. 
3 3 S 5 ; la. ald Month Day Yeor 
pees (Type or print) Mary W Davis DEATH 2 22 19 61 
2 ea 3 e S. SEX 6. COLOR OR RACE |7- MARRIEDX.] NEVER MARRIED [-}] 8. DATE OF BIRTH % Wee (in se IFUNDER _TYEAR| IF UNDER 24 HRS. 
“£9 = ee 
gate female woite wipowep [] oworceo [J |Oct. 15, 1923 Kyi yn. [Sent Pere eee 
e = 10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
r) during most of working life, even if retired) ‘ ras 
Seg housewife home Hagerstown, Md. USA 
Bay? 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
LF 4 
Bgn 3 Earl A. Rider Rose Goldsborough 
~ eRe 15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16 SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
Sees (Yes, no, e unknown) Ilf yes, give wor or dates of servics} 3 : 
Ss no 216-14-5170 | John J. Davis Hagerstown, Md. 
30g2 T8, CAUSE OF DEATH [Enter only one cauve per line far (c). (b), ond (el] GNEEY AND DEATH 
RBs eS s PART t. DEATH WAS CAUSED BY: 
sees = IMMEDIATE CAUSE (0) 
g22% Dy % 6 dueto 
eit £ Conditions, if ony, which (} 
= Boo gove rise to immediote cove 
Sess (0), stoting the underlying( OVE TO 
iS - o = couse lost. fe). 
= * 8 8 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. Se Pah hee 
Ps = << .- ‘ORMI 
9 3 ©) Ka yes] N 
32 © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RRED. injury ii i 
33 = [Reon ane CAUSE WAS SCRIBE INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ke & | CAUSE OF DEATH. rf we Kn3 fe Be 
os a» 2 e abbped + ia jal ol b. OD. 
as 3 | 20c. TWME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [200 PLACE OF INJURY (Home, farm, 120f. (City or town) {County) (Stole) 
Ba 8 Hour gem While, Not while oclor snicant, ottiee Bisa sta) 4t 
oe = 210 e.m. le 47 [ot work [] ot work {FJ Hone pe cee ee eee eae 
& 21, | certify thot | took chorge of the remains described obove, held on Autopsy [], Inspection [3q, Inquiry [[], and find that 
58 deoth resulted from: Notural couses [], Accident [7], Suicide [J], Homicide GY. Undetermined couse [7]. 
4 ‘ 
322 DATE SIGNED 
a aa a mip, CHIEF MEDICAL EXAMINER [] 
pea ae 4 ASSISTANT MEDICAL EXAMINER [] 
a EXAMINER’ é } 
eigee Kametye! Dr, E, W. Ditto, dr. DEPUTY MEDICAL EXAMINER 6 2-2h:-61 
BeiSt 2o. BURIAL CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (tote) 
B55 EMOVAL (Specify) . a H a 
e*o Mirtay 2-25-61 Rose Hill Cemetery agerstown, Md. 
123. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME ° 
na a “% |Fred W. Kraiss Hagerstown, Md. pakEB 2 8 '61 Ota ieee 
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is certificate hos been signed by the attending physicion and completely filled in by the funeral directar, 
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within 24 — 2 death. Page 4 


Pages 1 and 2 shauld be filed with 


Then please remave carbon paper 


, crematian, or remaval, and in any event, within 72 Haurs afte 
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death. 


the State Board af Health priar ta burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (2365 


14 ACen a. Sere DENCE (Where deceased lived. If institutian: Residence before admission} 
iz Washington marviann || °° © Md. oes Wash. 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town} 
RURAL and give nearest town) aS a 
Hagerstown 72 years = Hagerstown 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: rs ON A FARM? 
211 E. Washington St. 211 E. Washington St. ves NOD 
3. NAME OF First Middle Last 4. DATE Manth Day Yeor 
DECEASED | F . ; 1 
(Type ar print) Julia Diedear Deibert DEATH Feb. 10, 19 61 
S. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [-] |8- DATE OF BIRTH %. hie iF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost biKindoy; Manths| Doys | Haurs 
demale white |woowoQ pworceog] | Sept. 12, 1888 72 ys. ij 


12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


housewife Hagerstown, Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Warner 


10a. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR er BIRTHPLACE (State ar foreign country) 


Anna Martin 


"i WAS Bese ase EVER IN U. S. ARMED bs gan 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
es 00s ef unkeorn) = (yeu Gi wor or des of tac : 
noe |' a "1 214-09-7287HB John C. Deibert, Hagerstown, Md. 
18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c)-] NaER a ; BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ . 
l IMMEDIATE CAUSE (o|_COronary occlusion of pulmonary infarct 48 hours 
‘ A —CDUETO. ¥ 
OD 4 , z — 
cancer aay nates a Atteriosclerotic heart disease Indefinite 
gove rise ta immediate 

cause (a}, stating the under, ( DUE TO 

lying cause last. (c} 
a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. AS ee 
z Adenocarcinoma of breast, right ves] No Ek 
& 20a. ACCIDENT WAS_UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
& [OR CONTRIBUTING [) CAUSE OF DEATH 
O {(IF EITHER, NOTIFY MEDICAL EXAMINER) weer ee ee ee ee ee we ---- wee ~~ 
&G $20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) 
8 Hour a. While Not while. factary, street, affice bldg... etc.) | 
= cleats) ik eghs tl ay pe al Cm pela iat ath he eee ce ee ee ee ee ee ee - 


2c. SIGNATUR 22b, DATE 
STAFF SIGNED 


MED. 
DIRECTOR [] PHYS. 


ATTENDING 
PHYS. 


2c. PHYSICIAN'S 


Name (Tres) Robert F, K““adle, M. D. 


22d. ADDRESS. 


318 North Potomac Street, Hagerstown 


a. BURIAL, CREMATION, | 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, ar county) (State) 
eHUPTal” | Feb. ES ide Cavetown Cemeter Cavetown, Md. 
‘24, FUNERAL DIN et rS SEND Re ADDRESS 2S0. REC R ERT aes Sb. REGISTRAR'S SIGNATURE 
Scott F. Minnich & Son, Hagerstown, Md. Jost Onthauy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


’ 
bs & 241 (MEDICAL EXAMINER’S CERTIFICATE OF DEATH EY 
Boeke 4 Reg. Dist, nd iO? 
23 2 se 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if Institution: Residence before admission) 
26 o Washington marviann || © STATE Ma Saas 
On o\ A 2 Wa she 
eo 41Via b. we et LOW outside corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporale limits, write RURAL ond give nearest tawn} 
Bes ee : 
ge 3 rural Cavetown 19 years || »¢ rural Cavetown 
a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give slreet addrext) ¢. STREET ADDRESS RESIDENCE 
8 f NA FARM? 
5 A I yesgx)} NOT] 
Sse 3, NAME OF First Middle Lost 4. DATE Month Day Year 
Boss DECEASED OF 
ree ieee Genevieve Catherine Ecoard | Sam Feb. 2, 19 61 
5 
iene S. SEX COLOR OR RACE |7- MARRIED GR} NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE erie IF UNDER 24 HRS. 
Sipe in, 
AS female white {wow  owvoreg | Oct. 10, 1914 a6 te pears Boe apres [ies 
A’ 10g, USUAL OCCUPATION [Give Kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (State or foreign country 2. CITIZEN OF WHAT COUNTRY? 
5) during most af working life, even if retired! 
Bre: housewife Chewsville, Md. 
ape 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ack Robert Glenn Nelia Cauliflower 
Bs8 Tg, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Be 0, oF wnvewnd TW yes, give wor or das of srvin| 
aCe no none Glenn W. Eccard, Cavetown, Md. 
Og: ¢ 18. CAUSE OF DEATH [Enter only one cause per fine for (a), {b), and (c).] IDTERVAl ewree 
oo & 
eee PART 1. DEATH MeSate caver fo) _ INTRAVENTRICULAR HiMORRHAGE few hours 
272 <j DUETO 
32 Canditions, if any, which w___ GLIOMA OF BRAIN, left parieto-occipital me 
x] gove rise to immediote couse 
= {a}, stating the underlying( OUE TO 
ra couse last. ik oe {e} 
3 Z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a9, WAS AUTOPSY 
3 5 vesK} NOC] 
z = |200. EXTERNAL CAUSE Was 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af Injury in Port t ar Part I! af item 18.) 
a & ‘efienys Char EONTRBUTING is) 
z 8 G 
3 3 |20c. TIME OF INJURY Month, Day, Year _[20d. INJURY CCCURRED 202. PLACE OF INJURY (Home, farm. 120F. (Cily or town) (County) (State) 
a 2 Have a.m, While Qo Nol site foctary, streel, affice bldg., etc. 
2 2 pm 19 [at work [[} of work 
: 21. I certify thot | took charge of the remoins described obove, held an Autopsy [5 Inspection [(-], Inquiry [[], ond find that 
a ‘Z i death resulted from: Notural couses fo Accident [], Suicide [], Homicide [. Undetermined couse [7]. 
jay 2 Ser 
52m / } m DATE SIGNED 
wk CO | feted dee eek ciaeaten tse 
~ EaZe ; ASSISTANT MEDICAL EXAMINER [-] 
3 
S2vie NAME Type) W. Ds Mi DEPUTY MEDICAL EXAMINER JK] 2-2-61 
aziz’ Ta. ronvat oe ‘2b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Gtote) 
i 
CHpres ‘ 2use61 Cavetown Reformed Cem Cavetown, Md, 
Qf Funerat DIRECTORS SIGNATURE ‘ADDRESS Bao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(S) ; 
‘ae “Ge | Scott F. Minnich & Son, Smithsburg, Md.) een 6 ‘61 Chistun £ Trane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


,. CERTIFICATE OF DEATH Reg. dit, No. () 235 7 


onl 


+ cs a 

S 3 } 1 Laces vee DEATH / . a: reat Ta Site (Where deceased lived. if institution: Residence before admission) 

as ub « o. b. COUNTY q 

= $38 Aine MARYLAND aryland Washington 

= 3 b. CITY OR TOWN {iF out Gide corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

g go RURAL ondg arest town) * 

3 $2 How (am Highfield 

cae 22 d. NAME OF HOSPITAL (If nét in hospital, give street address) od} STREET ADDRESS e. IS RESIDENCE 
= “7 "* 1 Y y __ OR INSTITUTION . J . ON A FARM? 
BS ‘ T ) Washington County Hospital vA ves (] No f@) 
~~ a 3. NAME OF Fis Middl 4, DATE Me 
ze DECEASED ‘inst iddle Lost bs jonth Doy Yeor 
23 {Type oF print Helen Harbaugh Byler Dard = Feb. 23 1961 
roy 5. SEX 6. COLOR OR RACE | 7. MARRIED SE] NEVER MARRIED [7] |€- DATE OF BIRTH 9. AGE (In ese IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= | j jos! bicthdoy| Min. 
3 j|__Female White jwowef _ pworceo] | Oct. 9, 1891 Qs. a 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
House wife ascade, Maryland 
14, MOTHER'S MAIDEN NAME 


43. FATHER'S NAME 
Mary A, Dilk 


Luke Harbaugh 
16 WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT hadrons 
fet. 80, of unknown) {tl yer, give wor oF dates of vervice) c. 
No eke Thomas 0. “yler Highfield, Md. 
18. CAUSE OF DEATH [Enter only one couse per ling for (a), (by, ond (5) 2 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: [OED Ds 0 teen ONE ANG 
IMMEDIATE CAUSE (o] ee ALK gilatie o 3 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


v4 


&s 


Then please remave carban popers. 


is certificate has been signed by the attending physician an 


ATTENDIN2 PHYSICIAN: The low requires that the death certificate be executed within 24 ho 


£ 
° 
8 
7. 
cy 
a} 
s 
2 
x 
& 
44 
= 
ei 
r 
3 we. 
g Lp2Or DUE TO ee y 
22 Conditions, if ony, which Le g rE Aal Ao é hepa 
Eo gove tise to immediate 
Bc cause (9), stating the under. ( CUETO f) 
eF2v lying couse last. fe sf : YUKU 
BE55 FA Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DYATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19 Was AUTOPSY 
Roofs = me 
age 8 3 ves] nowy 
eo28 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
= & | OR CONTRIBUTING TJ CAUSE OF DEATH 
gees D, | 5 [(F EITHER, NOTIFY MEDICAL EXAMINER) 
s 2 = 
oE58s & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (Cily or town) (County) (Stote) 
6289 5 Hour o. n. While. Not while factory, street, office bldg., etc.) ! 
= 5 3 p.m. 19 lot work [] at work ' 
Lad > 
Be: < 21. | certify that | attended the deceased from, wh 23... WoL that t last saw the deceased 
a, r 4 yi = 
eS $3 aljye on___/_ 2, fe PZ), 19.G2/___, and that death occurred atz230/7M, fram the causes and on the date stated above. 
Bo Cc. i ma. & ADDRESS (Sireet, city or town, state) DATE SIGNED 
= AL 
83 S@natueJohn C. Stouffe wo, ....Hagerstown Md, 2/23/61 
za 
22435 PHYSICIAN'S 
Ze<22 NAME (Type) JOHN C, Stouffer ......Hagerstown, Md, 
& 9 ? Zo. eae ‘Zc. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, town, or county) (Stote) 
oO ‘ Speci 2 
abeee Buria 2/26/6 reen Hil) Waynesboro, Penna. 
= 23. FUNERAL DIRECTOR'S jo aggben . ADDRESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
weed Ce: sae stl 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION:OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( ) tes 3 s S 


2412 CERTIFICATE OF DEATH = 509 


1 Leah all a onStAre RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. @. ST. ye. b. COUNTY 
Ye P MARYLAND y 
Washington Il aryland Tasnington 


b. CITY OR TOWN (IF ne corporote limits, write | c. LENGTH OF STAY IN 1b cacltly # TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond Te nearest town) = 


gerstown 3 Days all Hagerstown 
d. NAME OF HOSTAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. Binge 


Wash County Hospital £117 So Mont Valle Ave VST Nog 


3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED 


(breicrennt FRANK ALBERTUS FEIGLEY Dead Februa ol 19 


S. SEX 6. COLOR OR RACE |7. MARRIEQ EX) NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR|IF UNDER 24 HRS. 
1 ae fost bicthdoy) [Months] Days | Hours] Min. 
Male Thite  |wirowe Divorced [} 


anuary 63 1888 73 ¥s. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Merchan Self Fro] Hagerstown Wash Co Md USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Alexander F Katie Bowers 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, of unknown) AW yes, give wor oF dates of service) ? 
No | rg Cleta McC F 


18. CAUSE OF DEATH [Enter only one couse per Ij Hi INTERVAL § et 
PART |. DEATH WAS CAUSED 8Y: f L/* Fate 
IMMEDIATE CAUSE {o}. 
ye. LY ¢ \ a DUE TO Kerf 
Conditions, fe ony. hich ( _—™ 


Pages 1 and 2 shauld be filed with 
a.) 
bee 


haurs after death. 


within 24 oo death. Page 4 


letely filled in by the funeral director 


6 


'e corban popers. 


= 


t wifl 


\ 


Then please remave 
|, and in any even 


gove rise to immediote 

couse (0), stoting the under, (| DUE TO 

lying couse tost. © 

Parr ll. OTHER SIGNIFICANT CONDITI INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes) No 


The law requires that the death certificate be exeg 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. 4 Not while foctory, street, office bldg., etc.) | 
[Le] ot work 


HYSICIAN 
| ar attending physician. 


MEDICAL CERTIFICATION 


i 
‘ 
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ey 
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21. | certify that (I) (this e 4 Md, that (1) me} last 


saw the deceased alive an__. and that death accurret 4 M, from the causes and an the date stated abave. 
ag ; —— 


22qPDATE 
ATTENDING MED STAFF IGNED 
.| PHYS. % Director CF) _ PHYS { 


22d. ADDRE; 


Aft 
page 3 shauld be detached far use as the burial-transit permit. 


<— 


v 


230, BURIAL, CREMATION, | 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (Stote} 
ale rae . i. oat, =4 
Burig 24/61 ose Hill 2 Hagerstown Wash Co Wg, 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS! 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Andrew K, Gofinan Hz 3°61 Cither £ Maus 


the State Board of Health priar ta burial, cremation, ar remaval 


may be retained by the ha 


TO HOSPITAL OR ATTEN 
TO FUNERAL DIRECTOR: 


=e 
2a 
a 
Sz 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division "y STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Es’ dD 
FOR STATE 24) MEDICAL | EXAMINER'S CERTIFICATE OF DEATH Weg: 
HEALTH DEPT. 1, PLACE OF DEATH 


[2 USUAL RESIDENCE (Where daceesed lived, If institution: Residence before Tata 


aes SEIN a. STATE b. COUNTY 
BEF) | croc cme, GMB RYLAND 0. WAS 
a “0. 2 
3 ed b. CITY OR (if tA GTON ¢. LENGTH OF STAYIN Ib ||. CIT OWN fs ide corporale limits, write RURAL HINGT. OE sei 
gs write RURAL end give nearest fawn) R 
evo - = 
en ‘ aA Z fi i= tof ia * = = —EEe 
>. (3 S YT. A F BIER. INSTI RAS, in hospital, give LFS cS TI MT bod? ef K Ive «IS ea 
e238 
2X KELoysuece Mo. Ref Ihe GED YSV AR MD. Kb _bshre. 
P2ea 3. NAME ‘Middle rm 
bits: | ees 2) Fe peu 
=f or pri 
22322 loa GC. Eq RCiz FE OW! Frypep J i oe ag 19 @ J 
te ar 5. SEX 6. COLOR OR 7. MARRIED [__] NEVER NTN. 8. DATE OF BIRTH 9. Stee yeers a ERI YEAR [TF UNDER 24 HRS. 
$3 ee “ last birthdey) tats| Deys | Hours Min. 
aod MALE a WEITE wore DIE SEED al -(G - {GS 4 ill jal 
, S plde -tead TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
shen dona during most of working life, even if retirad) 
ia a — Ee Ms ee Sk aie 
£6 gs 13. FATHER’ Bi 14, MO! MAIDEN Ni xe D.. > nae 
4 ES 
3o 
ei QE ORG EE PMN PETES «SB 0K OT ReEsHMan 
zs 15, WAS DECEASED EVER A ces 16. SOCIAL $ le NO.| 17, INFORMANT _ i ‘<< 
=e (fes, no, or unkown) | (Ifyet givewaror detesofservica) 


NO __CE0RCE FE Ferra Keo yucstllp DRI 


~1 18. CAUSE OF DEATH TEntar only one cause ‘par ine for ie “{b}, end (c).] INTERVAL BETWEEN 
ONSE, EAT 


permi! 


PART I. DEATH WAS CAUSED BY; 
+] IMMEDIATE CAUSE {a), 


S$ puETO 3 
Conditions, if eny, Fake (b)_ z at f 2 
gava rise to immadiate cause 
{a), stating tha undarlying DUE TO 
{el 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT axa oe TO ec TERMINAL DISEASE G@NDITION GIVEN IN PART 1(a) 


ificate should be executed within 24 hour; 


icate, writing the word “pending” in pencil in ftem 18. G 


cause last. 


aa 
S 5 
bs Fm 
562 
0 = o 
522 
gst 
£3 5 
sé z 19. WAS AUTOPSY 
vg ce = PERFORMED? 
33 5 3 yes [] No [. 
535 © | =| 20s. external cause was 20b, DESCRIBE HOW INJURY OCCURED, (Entor nalyre of rag in Port Vor Pert ILof item eg = 
33° ~ [BI primary Boer CONTRIBUTING 1] 
=45 & | CAUSE OF DEATH. 
= 
pe NOrs % | 20c. TIME OF INJURY Month, Day, Year 20d. “INJURY "ingens 208. LACE OF INIURY a asi, Loca t erfown) ee “(County) ——S«State) 
UPo a Hour ~aenn 
£2 \ pe 
2y5 "4+ 
° ax 21. I certify that I took charge of the remains des a) held an Autopsy im} Aes re Inquiry ue 
Canes fe AR oa 4 
S5a0e death resulted from: Natural causes a Accident [Ar Tuicide Go Homicide [al Undetermined manner oO 
o 
Be Sho CHIEF MEDICAL EXAMINER ["] 
=2a ACTUAL Wg 1eNE! 
a =e z , cath ESE map, ASSISTANT MEDICAL EXAMINER [_] D 
E 3 a8 3 5 Se DEPUTY MEDICAL EXAMINER [i}——\ 
2 $2 8 wae, NAME {Typ hh Address {Street, city, town, or county) 
wW 23 Pa 7 HER 22c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or country) {Sieia) 
Asche 
gargs 2p 12196) |MEZtoy Cemetery ‘Locust Cove WASH, Cola n 
= LJ} 2fa. REC:D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


FEB 1 4°61 


Onthan £ Kins 


w Cl (Gust 4 te, NID 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 PIVSIGN OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
a 


+ CERTIFICATE OF DEATH O2390 


= 


~ se 
$ 3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odimision) 
8 a ’ a. b. COUNTY W i 
- 58 Washington sega! Ma Washington 
£ Be b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
ea RURAL ond give nearest tawn 
3 §2 lager stow. 26 years |IQ- Har st 
es iag v 26 years . Hagerstown 
2 22 d. NAME OF HOSPITAL (If nat in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
dS =4 0 € Ee a eT % ON A FARM? 
a2 Jackson Convalescent Home rd 155°S. “Potomac St, ves] No(] 
2 bs 8 3. NAME OF ; First Middle lost 4. DATE Month Day Yeor 
FL OS; as x path Mary Elizabeth Fiery cate §=February 12 19 61 
c = 
ES Seo S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ‘s emale Whit a3 4 9 Fey lay birthdoy) | Manths] Doys | Hours 
3s cae. *ACe — |wivoweo#] pworcepf] |March 2, 1871 Co ys. 
a 
F 


10a, USUAL OCCUPATION (Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY 


: ON (G of wa 11, BIRTHPLACE (State ar foreign country) 
uring mast of working fife, even if retired) Svaiione 


State Line Pa. 
14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


td 


Then pleose remove corbon popers. 
|, ond in ony event, within 72 hours ofter death. 


V3. FATHER'S NAME 


Christian Stotler Lydia A. Dahoff 
1g. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yer. 9, oF unknown) GE yes, give war or dotes of service) * + He can f 
no | none Albert T. Fiery Hagerstown, © Mds 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


The low requires thot the deoth certificote be exeggl 


te hos been signed by the ottending physicion an: 


PART |. DEATH Mebiath cause. AYteriosclerotic cardiac vascular disease| 10 years 
; a) “ DUE TO ; 
23 Conditions, if any, which » General senifsty 
ES gave rise to immediate : iad emer D 
aé& couse (a), stating the under- ( DUE TO 
ate x lying cause lost. (e) 
3 4 A a 
SBEsg Q 
a4 Se 
S325 5 
~2oB5 O = | 200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
Ce oe & | OR CONTRIBUTING C1 CAUSE OF DEATH 
<gge— & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
g rey > 6s x 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, T 208. (City oF town) (County) (State) 
= 5 i ga 6 Hour Gam. While Nat while factory, street, office bldg., etc.) | 
Sg = lat wark [(] ot wark ‘ 
p28 5 F 5 
eos. 21. | certify that (I) (this haspital) attended the deceased fram._-194 7 Le Swe , ta Pere pe 19.___, that (I) (we) last 
2 . 
22035 saw the deceased alive an2.210.61___ 19___., and that death ac¢uPréda?-® M, fram the causes and on the date stated abave. 
Se =O5 22b. DATE 
esl yaa TENDING MED, STAFF SIGHED 
ep SS ‘M.D. | PHYS. CX director PHYS. 
Bese Zid. ADDRESS , La n/a 
2po3 
£528 48 N, Potomac St., Hagerstown, Md. 
& 3% ee 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 
2 32 Be Funkstown Cemetery Funkstown, Md. 
aoe) 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
c ' ae laa Bees ¢ 3 F 
Ta brs Scott PF. Minmich 4 Son Hagerstown, Nd.loupep 15 ‘61 Cuibug £ Firesnh 
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IG PHYSICIAN: The law requires that the death certifi 


by the hospital or attending physician. 


be 
ERAL DIRECTOR: After t! 


State Dept, of Health prior to burial, cremation, or removal, 


OR AT 


age 3 should be detached for use as t! 


be filed with the 


director, pi 


TO HOSPIT. 
$ death. Page 4 may 


as 
2 >TO FUN! 
2G 
Ss 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0239; 


1, PLACE OF DEATH 5 ine 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
. COUNTY b. COUNTY 


Washington MARYLAND aig Maryland Washington 


b. CITY OR TOWN [if outside corporele limits, _ "| ¢. LENGTH OF STAY IN tb || ag CITY ‘OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
ile RURAL and give neerest town) 


gerstown 7 years ~ Hagerstown 


4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~ d, STREET ADDRESS «| @. IS RESIDENCE 
ON A FARM? 


Washington County Hospital ! 720 Oak Hi11 Ave, ves [_] No fod 


‘3. NAME OF First = Middle last 4, DATE Month Dey 
DECEASED . 


{ype orb CHARLES BRITTON FLEGAL =| =™ February 16 19 61 


5. SEX ']6 COLOR OR RACE)7, saRRieD EX] NEVER MARRIED [] | 8- DATEOF BIRTH = |9. AGE {in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White wivowen 5} oivorce [] | May 17, 1874 Be aed Mente] Dey: | Hours poe 


Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Counly & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Retire Brakeman __ | Railroad | Phillipsburg, Penne | WeS.Ae 
13. FATHER’S NAME OTHER'S MAIDEN NAME 


George W. Flegal Margaret Dixon 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ "Address 
(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 


rte LT03<L On GMC2 Mrs, Ada M. Fleced Hagerstown, Maryland_ 
ATH IE INTERVAL BETWEEN 
ART I, DEATH WAS CAUSED BY: ge an Ty 
Z ce aectATS CAUSE (e)___ 2 £ «| es ~~ 2e i 
fF 


Conditions, if eny, Which 
Geve rise to immediate couse 
{e), steting the und DUE TO 


couse lest. ns. (e) Ge 20 AYN [Sa es [pean 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DERJH TO DEKJH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e) Ieee AUTOPSY 


ERFORMED? 
(7 oa a Ate SP ea seen ves [ano T=] 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nefure of injury in Pert I or Pert Il of item 18.) sy 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 204, PLACE OF sie | 20f. [City or town) (County) ——~—«S(Sleete) 
Hour e@.m, While Not While factory, street, office bldg., etc.) 
p.m. 19 et work [7] at work 


21. 1 certify that (I) (this hospital) attended the deceased froms™ Bebe ba Ooch. , 19%..4, that (I) (we) last 
saw the deceased alive ot 196.1., and that death occured Tips, from eee causes and on the date stated above. 


220. SIGNATPR 22b. rox 
ATTENDING. ‘MED, STAFI 
: 7 p. | PHYS.  [Geeetmeector [] anys. 2/1 me ar 


Ze, PHYSICIAN'S ‘7 had 22d. ADDRESS 7 Oy Ce. cae 
NAME (Type) ie ' ihe , Pac ke ; nope 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
OVAL (Specify) 


ards 2/19/1961 Rose Hill Cemetery — 
FUNERAL Dine TOR'S SIGNATURE ADDRESS 25e, REC'D BY 3 61 25b, REGISTRAR’S INA TURE 
Sytgr = ier uneral Home “ oat FEB 236 Onthug Mesa 


MEDICAL CERTIFICATION 
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in papers. Pages 1 and 2 should 


ithin 72 hours after death. 


completely 
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‘© FUNERAL DIRECTOR: After this certificate has been signed by the altending physician and 


Then please remove carbo 


ING PHYSICIAN: The lew requires that the death cert 


ed by the hospital or attending phy: 


* 


death. Page 4 may be re 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR A 


3 
>T 
a 

= 


aes 


1M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, re 2 


2, USUAL RESIDENCE (Whare decessed lived, If institution: Residence before efore admission) 
e. COUNTY 2 e. STATE b. COUNTY We af 
et 


ie “CERTIFICATE OF DEATH 
PLACE OF DEATH 2+ 16 


" DECEASED | 


L LA ‘ MARYLAND — a, larytand __ WaaAMm 
b, CITY OR TOWN {if outside corporete limits, ~ | ¢, LENGTH OF STAY IN 1b sy TY OR TOWN [If outside corporate limits, write RURAL and give neerest town} 


Boonaboxo 


write RURAL end give neerest town) 
20 iyxag. || VY Hagerstown 


~d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) é. STREET ADDR ] e, 1S RESIDENCE 
j ON A FARM? 
sang RO Nursing Home. : 143 W.9rankLin St. | ves] No gt 

irst Middle Last 4 as Month Dey ‘Yeor 


{Type or print} : Aaron Wesley G allion 


DEATH &4 eb. 


5. SEX 6. COLOR OR RACE}7, MARRIED [] NEVER MARRIED ira B- DATE OF BIRTH |9. AGE (In years RI YEAR| IF UNDER 24 Hi 
> last birthdey} eae Deys | Hours | Min, 
Make White | wows] _ oiorceo [] te 1851877 83. lee 
Yo. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR eel $ IRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


13, FATHER’S NAME 


: | Agriculture _ Broadfonding Wash Cost. USA ft 


U. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, of ginkown} 
No 


MEDICAL CERTIFICATION 


Aaron W,Gatlion | Magdelina Black 


16. SOCIAL SECURITY NO,| 17, INFORMANT Address 


None. (x. David Gallion St, Boonsboro, Md. 


~ GAUSE OF DEATH [Enter only one ceuse per line for (e}, (b), end (0.1 - INTERVAL BETWEEN 
x is ONSET AND DEATH 

PART |, DEATH WAS CAUSED BY: es iteeo wt 
5 IMMEDIATE CAUSE (a)_ Cerne lore sioe 7-2 (2 pur) 


— = 3 / 
Conditions, if eny, ix ‘ . Jeeeuel 255 ar Vege bern’ S [4 - 


geve rise to immediete couse 
(a), sleting the underlying 
couse lest. (c)_ 


(Ifyes givewerordetesofsarvica) 


DUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Tq THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 
PERFORMED? 

[ie g- Ve Fe anf Leen yes [] no [Q—— 
20a. ACCIDENT WAS UNDERLYING [] | 20b DESCRIBE HOW INJURY OCCURED, (Enter netud of injury in Pert | or Pert Il of item 18.) oh 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (State) 
Hour e.m. While Not While factory, street, office bldg., etc.) | 
ain 19 et work et work | 
199.8, that (1) (we) fast 


. 1 certify that ({) (this hospital)_attended the deceased from. as ies 
Si «, and that death occured at Px, from the causes _and on the date stated above. 
2b. DATE 
s | ATTENDING ED. STAFF ‘SIGNED 
CAQDL — m.p. | PHYS. pirector []} PHYS. oO 5 
[22c. PHYSICIAN'S _ '22d. ADDRESS 


NAME (Type) Tes TPH QE CS ATP) BRI Peakboa: ifid, 


saw the deceased alive on. cualh? Soe. 
228. SIGNATURE Ta =F 


‘23a. BURIAL, CREMATION, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


23b. DATE THEREOF 


3/3/61 


23c. NAME OF CEMETERY OR CREMATORY - es” LOCATION (City, Raihver ounly) - ~ {Stete) 


Broadfording. Cemetery __\Broad. jonding. Waah Co. tidy 


25b. REGISTRAR’S SIGNATURE 


REMQYAL iecje 


‘25a. REC'D BY REGIS’ 


Rest Haven Guneral Chapel. Hagerstown, Md, |at yar 6 '61. 
a han i 
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Then pleose remave carbon papers. 


The law requires that the deoth certificote be exeg, 
¢rematian, or remaval, and in any event, within 72 haurs after deoth. 


ao 


HYSICIAN: 


© FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician on 


poge 3 should be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1. PLACE OF DEATH 
0. COUNTY 


2 eo pees Aid. deceosed lived. 
MARYLAND 


b. COUNTY 


If instituhag: Resid 


nce befare admission) 
dete « 


c. LENGTH OF STAY IN 1b c al Wd TQW) Ife outside corporo! 


Lis 


limits, write RURAL ond give nearest town) 


PA 
d. NAME Ga HOSPITAL 


RAS 
If nat in ¥ 
OR INSTI 


e. eS RESIDENCE 
IN A FARM’ 


eC] No 


3. NAME OF 
DECEASED 
(Type or print) 


nee 


el give sfreet nv 
‘ 
First we 


S. SEX 


6. COLOR OR 7) 


7. eae NEVER MARRIED [_] | 8. DATE OF ie 
DIVORCED (] 


9, AGE (In years 
(oatebyi 


loy) 
yrs. 


ing} 


WIDOWED @ 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND MF BUSINESS OR INDUSTR 


VW. = [Stote or foreign country) 


tote Line, 


12. CITIZEN OF WHATCOUNTRY? 
‘SE a 


iia es 


13. Fad 'S NAME 


‘OTHER'S MAIDEN NAME 


Watkins 


1S. WAS DECE, Foie wesaamsea Ss. SRMED: FORCES? |16. SOCIAL SECURITY NO” 
(Yes, no, 0 os 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


5 OQ Er To 


Conditions, if ony, whieh 


18. CAUSE OF de ee anly ane couse per pi for (0), (b). ond (e)-] 


gove rise ta immediate 
couse (o}, stoting the under. ( OVE "0 
lying cause last. my 


ete EL 


21, | certify that W (ue hospital) gitended the deceased fram. pga fF, 19. 3 


and that death occurred of © 


Ta. SIGNATURE 


ar 


MED. 
“ae pirectoR () 


iff fram the causes and an the date stated abave. 


STAFF 
Puys. 


z Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
i 

Z yes] No 

© 200, ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 

& |r CONTRIBUTING CI CAUSE OF DEATH 

35 |(UF EITHER, NOTIFY MEDICAL EXAMINER} 

” 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) {State} 
5 Hour a.m, vii a iataar ae factory, sree, office Bld. et.) | 

3 p.m. 19 lat work [] ot work 


as 19.2/ that (I) (we) last 


22b. DATE 
SIGNED 


2c. PHYSICIAN'S 


marten akan = 


M.D. 
oe ese be, 


iin Hess, a _ Xft a 


AZ 7 23b. DATE THE! i, 


F 1 [Bree a TE! fog ah 3 
f : U Coun, 


. LOCATION (tek, flown, < yunty) 


and 


DRESS 25a. REC'D BY REGISTRAR 


FEB 7 '61 


6 


DATE 


Sb. fice Ta, SIGNATURE 


Ontlbun £ Fi oue 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Z48 CERTIFICATE OF DEATH U2396 


ss i & 
& 1, PLACE OF DEATH 2. psueu RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
& \ a . COUNTY NaaYCRES a, STATE b. COUNTY 
. Sun NASHINGTOAS MD 0, 
€ Beli Gg b. CITY OR TOWN {IF autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town} 
g G2 RURAL ond give neorest town} 
e s2 Lt To “Funcs Town 
Pe 22 - os d. NAME OF HOSPITAL Ng nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
& f2=3 OR INSTITUTION ON A FARM 
> is 
Sa TA: =a ] aie Ate ¥ Yes [] No 
eee NP a vy ALD ALP, 
2 £6 3. NAME OF First Middle last 4, DATE Month Doy Year 
= oH DECEASED OF 
ee Ciyee ever) MWA C.C.LE MROSSNIC ICL (= | PT Af2y. RO. 196 
= & 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF BNOER 1 YEAR| IF UNDER 24 HRS. 
= last birthday) Min. 


ts, 


a) 


b 


te hos been signed by the attending physician and campletely 


EMAL 


WIDOWED yt Divorce () fy R es 1Y. 
10a. USUAL OCCUPATION (Give kind of work dane| }0b. KIND OF BUSINESS OR INDUSTRY n, BIRTHPLACE (State or fareign country) 


¥2. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 
Hoos \NUEIS OWA Ho Exeo. Ca- NID. (nSA 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


NATHAN ECCtaArp oTTE CAVER 


© 


1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? Bop eee SECURITY NO. |17. INFORMANT ‘Address 
‘a3, 10, oF unknown) UF yes, give war or dates of service) 
ae 
| S. FOwIn MoseR Fuwiestrowa ME 
18. CAUSE OF DEATH [Enter only ane couse per fine ANE (0). = ond {c}.] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: i falls hae a 
IMMEDIATE CAUSE (o) C2rdiac Failure he el a 


Then please remave cerban papers. 


the State Board of Health prior to burial, cremation, or removal, ond in any event, within 72 haurs ofter death. 


4 QD of} wwETO 
ee Se a ie Arteriosclerotic Vascular Disease PL er, 


The law requires that the death certificate be e: 


E gove rise to immediote 
¢ couse (a), stoting the under. ( DUE te 
sales lying couse lost. (co 
BBs A Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
> am = “. Tp = 4 
Ess S Renal Failure yes] NOCT 
~ O03 © [20c. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Se Se & ]OR CONTRIBUTING [7] CAUSE OF DEATH 
<gge ) & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zses & |20c. TME OF INJURY Month, Day, Year |20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town} (County) (State} 
=o. 8 fa) Haur a. m. While Not while factory, street, office bidg., etc.) | 
x & 3 3 p.m, 19 jot work [} ot work [J H 
52 5 3 a > a 
“a ee 21.1 certify that (I) (this haspital) attended the deceased fram..—21 = 56 -20= 31. 19.___, that (I) (we) lost 
= iP! 
= es ¥ 4 Z 
3 re Car saw the deceased alive on___ 2-20 ____ Wo., and that death accurred ot 2.5 M) From the causes and an the date stated abave. 
«xo 
Fos No. ; NATURE 22. DATE 
<355° Ly ATTENDING MED, STAFF SIGNED 
woes Mo, | PHYS. G_DIRECTOR PHYS. 
Oecaz Chaad s 22d. ADDRESS 
223 hartSs M.D. Smit 
i ee ee ee eee 
a 
3 Bg° 7a. BURIAL 4 CREMATION, 2b, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, a ‘or county} (State) 
>So R specify fz (° 
a “ 2 P = 
oFo® y Du ktA 22.23.19 caver Ogegk Cemerisey BEAVE EL 1 WASH. CoM 
Fe 


24. FURERAL DIRECTOR'S | INATU! ADDRESS. 2S0. REC/D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
yea “EY. (Bag. [2 oons[Bo(te JXID |... rep 2461 Clathng f Fosnae 


ve As (4 ¢ 
1SM 9/59 XQ) 


— 


nd completely filled in by the funeral 
rbon papers. Pages 1 and 2 should 


be executed td 24 hours after 


y | 


d by the attending physictan a 


ert 
|, and in any event, within 72 hours after 


ician. 


igne 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
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Pre. 


death. Page 4 may be 
iled with the State Dept. of Health prior to burial, cremation, or removal, 


‘O FUNERAL DIRECTOR: After th 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


02395 


writg RURAL end 
&. NAME ea 


a Gs 


b. CITY OR TOWN (iF 


Hde-corporete limits, 
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| 10b. KIND OF BUSINESS OR INDUS ‘ 
———— 


12. CITIZEN OF WHAT COUNTRY? 


A. Ga 


BIRTHPLACE ‘Abb. Stete, or foreign country) 


Preble Cs, 
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5 a “4 2 NAME (Type) D rw, Ditto Aer, DEPUTY MEDICAL EXAMINER} 31-61 
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Ae oto bOSis, left. 2 months 

z Conditions, if anyewhich » Generalized Arteriosclerosis years. 
€ gove rise to immediote 
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. MARYLAND STATE DEPARTMENT OF HEALTH 
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[ml 


ay o4 2 sy _ CERTIFICATE OF DEATH ‘ 
s @2 F - = oe fet - 2} 4 
= 8 o i Fl 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residenca befora admission) 
4 2G se! a. STATE b. COUNTY 
§ eng Washington MARYLAND || __ Maryland  =-|——“‘iss=CWaa shin 
~~ 3 b. CITY OR TOWN [if outsi rporete limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, writa RURAL end give neerest town) 
~ BoD writa RURAL and giva nearast town) y 
“ 73 Rural Hagerstown | Life  |- Rural Hagerstown 
2 zz 3 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS e Bsns 
Po 
niga | R.F.D. # 3 } Rural Hagerstown | ves [] No ff] 
32 a mai NAME OF First Middle Last 4. DATE Month Dey Veer s 
5 3 fe) 
g aah (Type or prin) CORA MAE  HOCKERSMITH beara February 18 1961 
« 4 = a = ate. - = Se 
* See 5. SEX [& COLOR OR RACE) 7, marRieD [-] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years |JF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ie ES i 8 last birthday) ma Deys | Hours | Min, 
5 Female White wiowenK] oivorceo[ |, December 3, 1887 yrs, 


12. CITIZEN OF WHAT COUNTRY? 


* 


Tos, GSUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRT LACE (County & Stele, or foreign country} 
done during most of working life, even if retired) | 


certify that (I) (this hospital) attended the, deceased from. 


= 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


< 

: 
Se 
ats Housewife. | Hagerstown, Maryland UeSide 
= Bee 13, FATHER’S NAME io ‘in a | 14. MOTHER'S MAIDEN NAME 
= a baad 
§ §22 Calvin B, Thurston Lueretia Sehlé@igh 
— SE 15 WAS see EvERINU. = AED EGRES | ‘16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address a 
Pete tO ‘es, no, or unkown) | (Ifyes give weror dates of service! 
aenaest 
> none | Mrse George Bellinger Hagerstown, Marylad 
hg a ls {| "Sa aa al sar ‘ i j bene 
£eHa§ USE OF DEATH [Eniar only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 
SoBe. PART |. DEATH WAS CAUSED BY . a a 
Sey ae ANMEDIATE cause @)___—-s SUBAPachnoid Hemorrhage _ | 3 weeks _ 
ShER5 3 4 x DUE TO 
- = = 
z2cfe PP seed any, which Py wee: 
We 3 5 geve risa to Immediate ce: 
#205— (a), steting the unde aleve) 

Baan, cause lest. 
fos ee () a Ee = 
Bos a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. WAS AUTOPSY 
Biuo Se aes eens 

i J 4 - 
Bee es é Hypertension. ves [] NO 
Besse = |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert [or Pert Il of item 18.) 
a1 fe 6 & | OR CONTRIBUTING L] CAUSE OF DEATH 
ast £ te} (IF EITHER, NOTIFY MEDICAL EXAMINER} 
o> 3 z 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 2Df, (City ertown) (County) ~~ {Stete) 
Bx oe 8 Hour e.m, While Not While factory, street, office bldg., etc.) | 

ro) g 19 et work [ } at work i 

a 

oO 

fa} 

2 

A 

a 

@ 

eh 

= 

Ea 

3 

3 


& 

& 

2 

s 

= 

< 

5 2 ans ab... 
KBD saw the deceased aliv ZAIGL.., and that death occured at.&...JM, from the causes and on the date stated above. 
pe 22a, SIGNATURE A > ae ae 22b. DATE 
oe a | mo. | PHYS. fX}opirector [] Pav. am) Feb. 13, 1982 
38 { 22c. PHYS! 22d. ADDRESS i ae = 

NA Typ) 

Bras R. A, Bell, M.D, _ Hagerstown, Maryland, 2 
O2d 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Tigh Pee (Specity) | 
ee Cremation 2/13/1962 Cedar Hill Cemete Ww D.C. 

A 


24 FUNERAL es REN SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


uber eo eige ee igs Home Hagerstown, Marylee FEB 16.61 
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a 
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Fry 
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a 
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MARYLAND STATE DEPARTMENT OF HEALTH 


pmsen OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2426 CERTIFICATE OF DEATH Uedue2 


~ ce 
S 3 > is PLACE OF ‘DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 o 4 °. b. COUNT, 
2 iM Ws marano || “Maryland Washington 
= i, b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN ([f outside corporate limits, write RURAL ond give nearest tawn) 
BS RURAL and give neorest town) oe 
3 $2 Hagerstownn 2 Yre Hagerstown R # 32 
Lory ee ‘d. NAME OF HOSPITAL (If nat in hospital, give street address) |. STREET ADDRESS e IS RESIDENCE 
£5 © 1 i OR INSTITUTION ‘ON A FAR 
mS ! Gateway Conv. Home Hopewell ve C] NOL 
ae 5 3. NAME OF First Middle tost 4. DATE Manth Oey Year 
a 5 
oF as ifesiorpei!) JOHN ALBERT HOOVER SENT February 22 196119 
= 8 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED. Oo 8. DATE OF BIRTH Se AGE Cn eee TUNDER LteAe uno 7M. 
= re lanths roys jours in. 
sage Male White |wooweog ovorceoO | August 10 1879 88 | ‘ae 
a 8 100. Pa elle Give kind o) Sark cong 10b. KIND OF BUSINESS OR INO Ey, 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
luring most of workin: i] I 
as C seme ee Retired Hagerstown Wash Co hid. USA 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
¢ J. Délias Hoover Avenda Brill 
2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
c Me peoeeaeceeh oa hake caracdeu Moai 2 
A No | === == None brs Bares Neikirk 1344 Salen. Ave 
& 18. CAUSE OF DEATH [Enter only one couse per-tine for (0), (b)pand (c).} eR 2ersto ene Ma. INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Nala ot 
= a IMMEDIATE CAUSE (0) 
2 by 
= 


WO 2 & ee ees kes & . 


gove rise to immediate 


' certificote has been signed by the ottending physician ond 


HYSICIAN: The low requires that the deoth certificate be exeg 


cause (0), stoting the under- ( DUE TO 
§ lying couse lost. () 
pe i. Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ra fe) 
a ra) = ves] nobg 
e = [ 200. ACCIDENT WAS UNDERLYING 1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
8 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
rc) & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
5 a Hour 0. m. While Not while foctory, street, office bldg., etc.) 
= 3 lat work [_] of work i 


iad 


poge 3 shauld be detached far use as the burial-transit permit. 
the State Baord of Health priar to buriol, crematian, or removal, and in any event, within 72 hours oft 


s 21.1 certify that (I) (this has nded the deceased fram a: 5 wef that (I) (we) last 
$ a e deceased alive an._/ Le 7-19 € /, and thaf death accurred at lO , fram the causes and an the date stated abave. 
as 
F=o 
<25 ATTENDING on th STAFF 
in am Piss M.D. Bieector Ors 

2 22c. PHYSICIAN’ 
Zefa NAME (Type) 
ae 
FA £3 230. BURIAL, ae 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY (State) 
=22 MOVAL (Specify) ores a 
iste Burial |2/25/61_ __ Rose Holl Ceneter Has Wash Co Ma 
re oF 24, FUNERAL DIRECTOR'S SIGNATURE ADDRES ge REC'D BY REGISTRAR | 25b. REGISTRAR'S ae TURE 

} c , 27°61 Oban £, Hanus 

ce Andrew K. Coffuan Hagerstown Md, oare FEB 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 303 2403 


1, PLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. COUNTY 4g. STATI 


Washington marrano || “Taryland  Washifon 


b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside carporate limits, write RURAL and give neares! town) 


RURAL and give nearest town) : 
Hagerstown _ 
wiohinsyiution! (If not in haspital, give street address) d. STREET ADDRESS e. deh 
Buin ston County Ho spital 12 East Washington st / yes (1) NoX] 


3. NAME OF First Middle Last 4. DATE Manth Day Year 
DECEASED 


(Type oF prin RHODA MAY HUNSBERGER | bam Feby 10 1961 19 


5. SEX 6. COLOR OR RACE ]7. MARRIED [1] NEVER MARRIED [1] |8- DATE OF BIRTH 9. AGE (In years [/F UNDER T ab UNDER 24 HRS. 


al 


din by the funeral director, 
Pages | and 2 shauid be filed with 


ar removal, and in any event, within 72 hours after death. 


last birthday) [Manths] Days | Haurs Min. 


Female White |wiroweo Et Divorce [) Jany 20 1879 Born 


USUAL OCCUPATION (Give kind af wark dane] t0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
‘during mast of warking life, even if retired) 


Housewife Own joe Hagerstown Wash Co Nd. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William F. Cramer Rebecca Senler 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown) | Ut yes, give war ar dotes of service} 


No. 2------ mone Mre Elda Stahl 12 E. Washington St 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c).] Hage rstown i-.d. INTERVAL BETWEEN 


A 
PART |. DEATH WAS CAUSED BY: ONSLAN DEATH 
L 4 Ly. 3% ‘CAUSE (0) 


DUE TO Ae 
Canditions, if ony, aA Oo Ae huigee 
gave rise to immediate 
cause (a), stating the under. ( OU! . 


lying couse last. ( 


44 within 24 rool deathentfage 


x 


Then please remove carbon papers. 


—~— 


-transit permit. 


the State Board af Health prior ta burial, crematian, 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part ff af item 1B.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Hame, farm, 3. (City or tawn) (County) (State} 
Haur a.m. While NBT chile factory, street, affice bidg., etc.) 
p.m. Li lat wark [] ot wark 


21.1 certify that (I) (this rege ee neg 


sow the deceased offve ers =e 


20. SIGNATURE 2b. DATE 
¢f 3 D. SIGNED 
LEY . | PHYS i 
Tic. PHYSICIAN'S . "i = 
EE E I 


230. BURIAL, CREMATION, 23b, DATE THEREOF Re NAME OF ERY OR CREMATORY, ; » ity, (State) 
ose lil Cemetery azgerstown/Yash Co Jid, 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Andrew K. Coffnan Hagerstown Md DATE BiB 1 4°01 Ontua f fe 
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MEDICAL CERTIFICATION 


” 


page 3 should be detached far use as the burial 


may be retained by the h. 


TO HOSPITAL OR ATTEND! 
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Zp 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 2404 


-_— 


ry meres A. a 
& 3 3 on ect a a USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 feo a. é . COUNTY 
2 32 ashing ton MARYLAND ‘a fe nr und Ws 
= Se b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write hee ‘ond give nearest town) 
g 52 RURAL and give nearest lawn} ‘ H v 2 
= 32 Hagerstown 18 os ager stown = 
q od |. NAME OF REST AL (If nat in hospital, give street address) d. STREET ADDRESS e. 1§ RESIDENCE 
=n OR INSTI ON A FARM? 
Ne 3377 Penna Ave 3377 Penna Ave ! ves) NOTE 
8 ce 
= <0 3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
ano. DECEASED 2 OF 3 
ae Ciype or Print GLADYS MAY JAWES bam rebruary 20 1961 19 
£ >83 S. SEX 6. COLOR OR RACE |7. MARRIED [E]NNEVER MARRIED [] |8- DATE OF BIRTH 9. Ae tse IF UNDER U YEAR| Les EAS 
see Sg sf c eae jours in. 
wetst | Ferale Waite  |wrowoO ovorceof] | April 6 1904 56 ys. 
ES 4 10a. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} PW fia cii2en oF WHAT COUNTRY? 
», a & 3i during most of working life, even if retired) C 
BoBex Housewife Own Home omerset Semerset Co SA 
e SBR 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ay ce o ce 
598 P 
3 S08 Ezrom Evans Elizabeth 
ras 
(apes 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
me mista (Yes, no, or unknown) (i yes, give wor oF dates of servic , 
Bet No --- 498-332-7654 rea J. James Jr 2377 Penna Ave 
EAS 
3 15 3 3 1B. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond (c)-] Hage rstown hia INTERVAL BETWEEN 
©. Geean = Ba DEATH WAS CAUSED 8 * 
£ 985 IMMEDIATE CAUSE (o)_ Myocardial Infarction 2 hours. 
5 =F5 FS. Oo. DUE TO 
Son 
= 223 Bh if ony, which » Arteriosclerotic heart disease year 
$ oro gove rise to immediote 
= 5.85 couse (a), stoting the under. ( CUETO 
Seese lying couse lost. © 
eS reas pa PE 
3385 2 ra Pany If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]?9. WAS AUTOPSY 
SRo05§ = 
Paste = yes] no] 
Sac ls Vv 
2 = oy} 
Fools = ]20c. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
oy aes) & | OR CONTRIBUTING [1 CAUSE OF DEATH 
25 pe ql? (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S=2" 5 hat 
g egos & [20c. TIME OF INJURY Month, Day, Yeor ]20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County} (Stote) 
S55 eg a Hour o, m. While Not while foctory, street, office bldg., etc.) | 
= a2 = p.m. Wot work [] at work [J H 
2s 3 F A 
®: pa 21. V certify that (I) (this haspital} attended the deceased from_ 1951 __ ae 4102/20, (Ol. = 19____, that (I) (we) last 
2 
oo % 3 sow the decgased Wy vy, 0. 6119. .. and that death accurred 219.90 fram the causes and an the date st ye aut) 
pga! | [moe Pele 
=o ATTENDING MED. STA 
aE ues Atp G LY, M.D. | PHYS. DIRECTOR [) BS. [a 
235 z ee RNS 22d. ADDRESS 
27538 vee) 
ene 8_N, Potomac St,_,..Hage ne Md. 
BEC Ta. BURIAL, CREMATION, |235. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {Stote) 
O55 3° EMOV, UG ecify) é 5 
Oem Bur B/22/61 Rose Hill Cemetery Hagerstown, Maryland 
ror \) 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
3 oe im ’ p 
“Avg?  Lyndrew K. Coffuah Hagerstown Wash Co MaJosnr FEB 23°61 Cito 8. Fase 


a 


The law requires that the death certificate be exe; 


within 24 = Y death. Page 4 


oo 


lled in by the funeral director, 
Pages 1 and 2 shauld be-Fit 
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Then please remave corban papers. 


the State Board af Health priar ta burial, crematian, or removal, and in any event, within’ 


£ 
5 
a 
623 
oes 
338 
$2 
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o~ 5 
. foo 
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Z3 $ 
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ae 
= 3 
Eee 
Glas 
ExOs 
3 
qo 2 
epes 
Orar 
3593 
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with 
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urs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


‘ . 
s bye 
P4929 CERTIFICATE OF DEATH 302 (24d 
ty bie eatin clk a eer ee (Where deceased lived. If institution: Residence before admission) 
eo. COl aw a. STATE b. COUNTY 
Washing ton us Pave baryland Wash o2ton 
b. CITY OR TOWN (IF autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write fe RURAL ‘ond give nearest town) 
RURAL ond give nearest town) 
Hagerstown 10 Hrs Hagerstown 2 3 
may 4 d. NAME OF HOSPITAL (If not in haspital, give street address) d, STREET = e. 5 EDEN 
} { OR INSTITUTION E A FARM? 
’ Was oun Hosp 28 No Mulberry St YS) NOL 
3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
DECEASED | OF 
(Type or print MARY BENDER KING oratH Feby G 196) 19 
S. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 H 
lost birthdey) FMonths| Doys | Hours]  M 
Female | White wibOweD fz] oivorceo [) Aug 31 1883 Yo x 
10a. USUAL OCCUPATION {Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) |e is 
Housewife Own Home Sharpsburg Wash Co Md USA 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Bender Barbara A, Johnson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas, no, oF unknown), {If yes, give wor or dates of service) 
No — 14-09-6193 vies Tedeabeta King 28 No Mulberry St_ 
18. CAUSE OF DEATH [Enter only one cause ie line for (0}, (b}, and {)-] Ha gers town lid. aes 
PART I. DEATH WAS CAUSED BY: (a L- ii tS Pe 
~ IMMEDIATE CAUSE {0}. AA: Las a 5 44 tA 
s 2 | DUE TO Aa 
) 
Conditions, if any, which nihrayl CK Ler Ch bsrrrt 


gave rise to immediate 
couse {a}, stating the under- ( DUE TO 
lying couse lost. el 


Paar I. a. SIGNIFICANT CONDITIONS CONTRIBITING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. ne Pore 
Cane ey ) Chit, ettl,.. 0) Ve LU yes] no) 
20s. ACCIDENT WAS UNDERLYING C]_)206 > DESCRIBE HOW INJURY OCCURFE IED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} hale 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour o.m. While. Nat while 
0 


p.m, at work [] ot work 
21. | certify that (I) (this haspital) panies the deceased fram._____---___----_.., a2. I  : ep =! that (I) (we) last 


saw the deceased alive an , fram the causes and on the date stated abave. 
220. SIGNATURE 22b. DATE 


20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (Stote} 
factary, street, affice bidg., 


MEDICAL CERTIFICATION. 


i 0 4 ATTENDING “MED. STAFF SIGNED 
AA LLOQ M.p. | PHYS. 1 Director PHYS. 
2c. PHYSICIAN'S. 22d, ADDRESS 
NAME (Type) 
2a. BURIAL, CREMATION, |23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {store} 
REMOVAL (Specify) 
G Rest Haven Cewete Hag own Wash lid. 


\\ ]/24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


x 
NY Andrew K, Coffuan Hagerstown hd, 


cate ERB 1 4°61 Cithag £ P6casach 


MARYLAND STATE DEPARTMENT OF HEALTH 


ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


e se D) 
243 rf} CERTIFICATE OF DEATH 02406 


a 


. PLACE OF DEATH 
COUNTY 


fl ii “Washington MARYLAND 


b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN Ib 
ee and give nearest tawn) 


2. rar ees (Where deceased lived. If institutian: Residence befare admission) 


vw b. COUNTY 


‘Wey . 2 
c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


ae — 

e 5 

3 8 

a 

£ Be 

2 54 dé 

3 52 agers town 5 Yrs 2 Hagerstown 
ty 4 - d. NAME OF home (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=¥ @\ Te OR INSTITUTION i ee ON A FARM? 

2 e- NO TA_wartin "Manor Nursing Home 49 East Washington St ves) No 

2 = 5 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 

ie {Type or print) BEDA s LaMAR patH#February 20 1961 19 

= aes 5. SEX 6. COLOR OR RACE | 7. MARRIED Oo NEVER MARRIED. B. DATE OF 8IRTH ¥, eager IF UNDER 1 YEAR| IF UNDER 24 HRS. 

= = jst birthda ; 

a 3.8 Female White |wooweQ oworceo(] | Feby 14 1876 Be ie i 
7 a z 100. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Siro ar foreign covetey) 12. CITIZEN OF WHAT COUNTRY? 
be * during mast af warking life, even if retired) Pe town ¥ eh USA 
Ry Housework Own Home appans Cross Road 
Pt 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cb 


Varene LaMar Annie Snyder 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown} IIf yes, give wor or dates of service) 
No | es None Mre Viola Wayland 3500 San) Road 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (6), ond (¢)-] 


} hi 
PART |. DEATH WAS CAUSED BY: fy Kensington Md. Pre hw. 
2 sears CAUSE (a) 


4) ies “4 DUE TO KM 
Canditians, if is whii 0 ETS ey pa GF Ax 


INTERVAL BETWEEN 


Then please remavg 


The law requires that the death certificate be ex 


<3 
22s 
eos 
Pee 
os 
S26 
ses 
ev 
Zee 
= o 
ag 
E-} = 2g 
BES gave rise ta immediate 
Safe cause (a), stating the under. ( OVE TO 
eee lying cause lost, tc 
Sees ae 
pethoes Z Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DfATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19/WAS AUTOPSY 
Rots = 
fe05 5 ee Oo NO Eh 
=~ oo § © [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
Ze ie’ 7 |S|mana tem anerces 
2 ee - i 
So5es & |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (County) (Stote) 
one ia} Hour a. m, While Not while factary, street, office bldg., eta 
zuoz232 g p.m. 19 Jat work (7) at wark 
+ O8 
: ae 21.1 certify that (I) (this Mespaliior! attended kale 7 gg from 2 eee ota WE. to 2 pied at 196, that (I) (we) last 
ra 
Ca a ine saw the deceased live an “7° ‘.» and that death accurred aM, fram Y causes and an the date stated above. 
E=oa8 Wa. SIGNATURE] 22b. DATE 
<2G°2 ‘ ATTENDING MED. STAFF SIGNED 
pe 88 Me M.D. | PHYS. €— DIRECTOR PHYS. 
Eve? Tic. PHYSICIAN'S 22d. ADDRESS 
Zz 
zZboes NANETTE 7 ty =e 
aa a 23 A 2 y= eo’ 
zee ===. eo We ESE ee 
Baers 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 2c. OF CEMETERY OR CREMATOR 23d. LOCATION (City, tawn, 6r county) (State) 
9 SP be? REMOVAL fees a = H pe 
0 Fo 8t Uris, é 8 ose H evete agerstown Wash Co ba 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ae 
Es 


SM 9799) __ Andre: _ Coffmin =Haserstown ig, [DAT cep 2 3.761 Cuthin £, Faas 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


243] CERTIFICATE OF DEATH 


<a 


< ce 
& 3 Fy ib panes aes D ATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ad 
& 3 3 o. COU! i} A S h a o MARYLAND co. STATE A Q b. COUNTY Adam 
A CY ‘ 
= b. CITY OR TOWN {If outside cofporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
B {URAL ond, give nearest toy fi 
als, ams poy J Yrs HV 03, Ge @ Hen jhe 
og d, NAME OF HOSPITAL (If not in hospifa give street addres: d. STREET AQDRESS ‘ e. IS RESIDENCE 
ne oR! ITUTiON ay Ie xX- ‘ON A FARM? 
ES 46 A bert OA A m 5 mus) sm 
. \ 4 A 
25s 5 [3 NAME OF (| First Middle Lost 4 DATE Month 
ao 
(ne es igee onan) Dr. evVACe Ve 4h ) DEATH fe pe: Hf 
¢ =§ ALOR — e. 
ee 5, SEX 6. COLOR OR RACE | 7. MARRIED PY NEVER MARRIED 9 6 ae ‘OF BIRTH 9. AGE (In yeors ER 1 YEAR] IF UNDER 24 HRS. 
is) se lost birthdoy) Housel] SAS 


yrs. 


ale. | Whyte. |weownQ _ovorceo Ove. sha BEG Es 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIR’ (CE acto of foreign counti 
ls Peed >fe: 


12. CITIZEN OF WHAT COUNTRY? 


s 


Then please remave carban papers. 


duringmost of working life, even if retired) 


Dentist Usé- 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
} William Lightner Martha (Unknown) 
ig, WAS DECEASED DEIN UNS Ae ogee 16. SOCIAL SECURITY NO, |17. Brees Feu Address 
No | None et Co. ep ct, Lhd: 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b 
PART |. DEATH WAS CAUSED BY: 


), ond (c}.] 
IMMEDIATE CAUSE (0) ive | | YOCvuUs> Ws 


INTERVAL BRTWEEN 
ON: A DEATH 


ie 4 x DUE TO 
————_ 
V Conditions, if ony, which tb) 


couse (o}, stoting the under. ( DUE TO 


gove rise to immediote | 
lying couse lost. (c) 


‘ansit permit. 


the State Board af Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
vo SC pe woe DS yes) No] 


200, ACCIDENT) S_UNDERLYING (1 
OR CONTRIBUTING CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physician and 


SCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


HYSICIAN: The law requires that the death certificate be ex 


ar attending physician. 


MEDICAL CERTIFICATION 


5 
2 
£ 
58 . 20c. TIME OF INJURK Month, Dey, Yeor |20d. INJUR OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or fi (County) (Stote) 
ey Hour 0. m. i i ps Sat ete.) | 
SE. Eat us O 
oi 8 3 : a 
Rm: 21.1 certify that (I) (this has Lou ttended the deceased from..2h. wG l. 33s) to eke, td. 194. that (I) (we) last 
3 BO 
of = 3 leceased alive an =k) | Fé -19421, and that death accurred at |2PM, fram the causes and an the date stated abave. 
ae 
=O 2b. DATE 
435° ATTENDING TAFF SIGNED 
= = Po ie BikeCToR as a y~?7~ yi 
ea2 ‘Zc. PHYSICIAN'S, faa DRESS, 
2223 NAME (Type) E KK " 
Bese iene ¥ \ me 
a8 2° 23a, BURIAL, al 23b, DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
>5 3 REMOVAL (Specify) 5 
Barat uria Feb. 14-61 | Rose Hii] Cemeter Hagerstown Mq. 
e oF 24, FUMERALA SIGMAGUR W5, PDDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
vais [K¥o4 Mei maper lg pare FEB 15°61 Onthun £ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 024 t & 


£39 CERTIFICATE OF DEATH 


uieet Q 2 USUAL aa a deceased lived. If institution: Gel re admission) 
S WwW Ss bh. b. COIN 7al st 
b. <o c 3 Hagen {If outside corporote limits, write RU LU 4 give nearest town) 
) . 
3 Pow) 


d. NAME OF HOSP! i i i i “é STREET ADDRESS e. IS AEE 
Wash, Co. Nosp.lel Boys fenns Are | ehh 


aml 


. PLACE OF DEATH 


MARYLAND |'* 


c, LENGTH OF STAY IN 1b 


IN (If outside corporote limits, write 
st, town) 


5 
é 
5 
B 
o 
€ 
2 
o 
cS 
> 
2 
= 
as] 
© 


Pages t and 2 shauld be filed with 


, crematian, ar remaval, and in any event, within 72 haurs ofter death. 


~ 
0 
& 
5 
« 
= 
3 
3 
2 
x 
a 
= 
<, 
e 
a 


First Middle Last 4. DATE jonth Doy Year 
ALi He. Martin | tm Feb.” F 19 @/ 
x 6. COLOR OR RACE | 7. MARRIEDAZ] NEVER MARRIED [} |B. DATE, OF BIRTH 9. AGE {In yeors [IE UNDER 1 YEAR]IF UNDER 24 HRS. 
s t birthdoy) [Months] Doys | Hours] Min. 
wipowed [j DivorceD [] / E77 ys. 
100. “ia OCCUPATION (Give kind of work done] 10b, KID OF BUSINESS OR INDUSTRY Ps BI ie 27 reign TTA 12. cir ne Mans 
durin hea he oo retired) Bitton 


14, HER’S MAIDEN, AME 


13. ey ee es /y. Martin ae cz e agree 


1g, WAS SEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [1 ‘Address . 
(Yes. no. nf | {It yes, give wor or dates of service) | 1S. 36 ay A og EL 
1B. CAUSE OF DEATH [Enter only one couse es life For (0), (b}, ond (¢ ? Mages sae ( 
PART |. DEATH os ey ; i; i 4 ¥ 7 fol ee ee 
fs IMMEDIATE Cause o) {i ees in inary AV pt Brag 


Then please remove carbon papers. 


vol S a a pou TO 7 
Conditions, if ony, which ( » CLA yg ee 
gove rise to immediote 


The law requires that the death certificate be ex 


: After this certificate has been signed by the attending physician and 


E 
z couse {o), stoting the under. ( OVE TO 
Foe lying couse lost. c) 
Bs Fa Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Rae = 
485 S ae yes) Nol} 
- 2525 A = |'200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
S55 & | OR CONTRIBUTING D1 CAUSE OF DEATH Se 
ae22 & {IF EITHER, NOTIFY MEDICAL EXAMINER) 
g DEes & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
S522 rat Hour o. m. — While ek whle foctory, street, office bldg., etc.) ! D>. 
zo2528 Fd p.m. 19 ot work [] ot work 
£5 Z—S 
ay pa 21. 1 certify thot (1) (this hospital) a! me the deceased fram._.____--___-____. PS ee foe - IVLL, that (I) (we) last 
o£ ee L 
Zegs S saw the deceased olive On.=f zy wef, ond thot deoth occurred oV 24m, from the causes ond on the dote stated obove. 
2638 Zo. SIGNATURE/ —“ 
een ee be br ATTENDING __-MED. STAFF 2h fo /ts 4 SIGNED 
ae gs Bo 12, Ul j nm M.D. | PHYS. (~_pirectror PHYS. C1) a fe/t / 
e522 22. RUGS S| 22d. ADBREAS — 
2Ppi2 ‘Type! al 
2838 ( ae) hrxe 
a ae <) ea 
BBY? D ©) ]20. BURIALAREMATION, | 23b. ”) E Te ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Giote} 
955 3% REM Specify) ~ 9) 
Zoe Pe Aw Ce Lt a 2h 
0 ol== he : 
ee “EE FUNER&L DIRECTOR'S sak (i> DRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR‘S SIGNATURE 
VR AIS (4) 1 4167 
b> fetes neeee 6 vat@ EB 1 4 '67 Citben £ fest 


or 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


24338 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 5 5 a Raa RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
0. COUNTY Washington repay ee) STATE Md, b COUNTY Wa sh 
Yash. 


ell 


URAL ond give neorest town} 
fineerstown 55 Years > Hagerstown 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ee c ‘ON A FARM? 
Washington County Hospital 129 John St. 
. NAME OF First Middle Lost 4. DATE Month 


Da 
DECEASED . ~ fr 
Tineor pret) David oszel McConnell, Sr] beam Feb. 6, 


6. COLOR OR RACE | 7. MARRIED oO NEVER MARRIED. Oo B. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
rth . h Q sLbirthdoy) | Months! Do; He Min. 
white |woowopy  oworceogq] | August 2, 1677 By yrs. Mie ae a Hees 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR iets BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


b. CITY OR TOWN (If outside corporote limits, write R LENGTH OF STAY IN Ib ee ciry OR TOWN (If in corporote limits, write RURAL ond give nearest town) 


Pages 1 and 2 shauld be filed with 


ly filled in by the funeral directar, 
‘ar remaval, and in any event, within 72 haurs after death. 


within 24 nou. death. Page 4 


complete 


duri most, of worki life, if retired) : ter 
CLS TIE otra Me even Peete Wholesale notio Mercersburg, Pa. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
David McConnell Margaret S. Bender 
Vs WAS Pedros) Bun Us Se ED Ronse 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a tec) 1 foe Se oon teat Pi. Le 
no | Te 214-09-7443 Clarence H. McConnell, Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (¢)-] INTERVAL BETWEEN 
PART |. DEATH Was CauseD BY; Pulmdnary embolus or coronary embolus minutes 


IMMEDIATE CAUSE (0). 

ép DUE TO . : . _ 

r a o * si Arteriosclerotic heart disease | Indefinite 
ConWitions, if ony, which (0) 


gove rise to immediote | 


Then please remave carban papers. 


couse (0), stoting the under.” CUE TO 
lying couse lost. to 


Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) " WAS AUTOPSY 


sas . . : PERFORMED? 
Pnuemonitis, right lower lobe, cerebral arteriosclerosis 


Yes] No fy 
20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Mon Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {Stote) 
Hour —o rile — = ‘Not whites — —} — factary—steret, office bldg etc}! 
jot work [] ot work [J 


21. | certify that (1) (this haspital) attended the ep i8g frdm._ 9-21 - =5by. “3° BM, ., that (I) (we) lost 


saw the deceased olive an gid thot death accurred ‘at_-_"M, from the causes ond on the dote stoted above. 
220. SIGNATURE 22b. DATE 


ATTENDING. Y iD 
[AREONS oy Mo HMO February 7, 1964 
22c. PHYSICIAN'S 


AME (ype) = Robert F. “408 North Potomac Street, Hagerstown, 


j-transit permit. 


ar attending physician. 
TO FUNERAL DIRECTOR: Afrer this certificate has been signed by the attending physician and 


. 
x 
é 
Ps 
a2 
2 
3 
2 
5 
8 
£ 
3 
° 
£ 
3 
£ 
$ 
3 
ia 
8 
3 
3 
¢ 
2 
= 
z 
~ 
= 
a 
Z 
= 


MEDICAL CERTIFICATION 


230. BURIAL, iS eat 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) MS 
EMOVAL (Speci ae . 3 , 
Brig” | 2-8-61 Fairview Cemetery Mercersburg, Penna. 
‘24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2So. ren Te 2Sb. REGISTRAR’S SIGNATURE 
Scott F, Minnich & Son, Hagerstown, pate Citta 8, Fine 


page 3 shauld be detached far use as the burial 
the State Board af Health priar ta burial, crematian, 


may be retained by the h 


TO HOSPITAL OR ATTEND! 


a 


=< 
as 
=> 
mA 

SS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Loy CERTIFICATE OF DEATH 24a 


od 


(Yas, 0, oF unknown) | (It yes, give war or dates of service) 


No 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


INTERVAL BETWEEN 


ey gs é 
ore ee 1. PLACE OF DEATH a UsuAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 9. COUNTY Rise aeAn b. COUNTY gar 
5 Washington laryland Washington 
=. ir aval b. CITY OR TOWN (If outside corporote limits, write [c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 3S RURAL ond give neorest town) 
Tv 
. <3 Hagerstown 7 Days A Rural Hanceck Siesivin 
: 2 o NAME OF HOSPITAL {If not in he tal, treet addi d. STREET ADDRESS: e. 
a => « TOR MBTTUNOM Ee ne egaeee neeteee | ‘ON A FARM? 
> yes [] No 
JS f Bural1 Hancock Marglend__"™O%O 
= i 3. NAME OF Middle 4. Paw? Month Doy Year 
Sin of DECEASED 
a 3% (Type or print) Rob M 6 DEATH 19 
c = _ o 
SE 5. SEX 6 COLOR OR RACE |7. mARRIEDIE] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
oe Sa lost birthdoy) [Months] Doys | Hours | Min. 
hes White wivowep [] pvorceo] 8890 be 
co 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a io a during most of working life, even if retired) 
te 414 e Field Sup am Morgan County W.VA, I.S.As 
vip: 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
59 
g Di am H Mei ough 
£ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. |17. INFORMANT Address Ma 
e 
6 
g 
& 
= ONSET, AND DEATH 
7 PART |. DEATH WAS CAUSED BY: 
§ — sper, Massive Pulmonary Embolus less than 24 hre. 
= L} 6 DUE TO 
Conditibns, if ony. which (by 
gove rise to immediote 


couse (0), stoting the under. ( DUE TO | 


The law requires that the deoth certificate be ex 
|, cremation, ar removal, and in ony event, within 72 hours after death. 


jis certificate has been signed by the attending phys: 


Hi 
oe lying couse lost. * ‘ 
See —7— 
ww o > iT 11. OTHER, INIFICANT CONDITIONS CONTRIBUTJNG JO DEATH BUT NQT Rene T THETERMI! EASE CO! TION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
BSES | y 2 prebr ar Tare Sabo S13 ipa Ett ie empor rad "3 eon with Lert sided (RERFORAED? 
3 5. Ni 
ages V Is a ; arte pl Siaginep herbs Cisrasia | SO o 
SS = 200. ree WA' Te ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ee i x OR CONTRIBUTING CAUSE OF DEATH 
< § . © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 S ee 
23 & 20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote} 
=5 5 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
3 S 9 1 


p.m. lot work [_] of work 


”] 


TO FUNERAL DIRECTOR: Ai'ter 


21. | certify that (I) (thissespgedt attended the deceased fromeD, 5. 7 3B. o Feb. 11, 19.6], thot (1) (4%) last 
sow the deceosed olive anf?’ CD,_ 11 _ 9.61, and that death Listed of. M, from the causes and on the date stoted above. 


To. SIGNATURE 226. DATE 
ATTENDING, MED. STAT SIGNED 
M.D. X)__ DIRECTOR 


ae aes 100 ere Arts Bldg. 
Joe BS Hagerstown, Maryland 


22c. PHYSICIAN'S 


NAME (Type) We. Ty Layman, MDs. 


page 3 shauld be detached for use os t 
the State Baard of Heolth priar ta buri 


Age) cl 
may be retained by the h 


23a. BURIAL, CREMATION, | 236. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Store) 
REMOVAL (Specify) 
a . OlivetCemetery H Washington Md. 
0 ]2a FUNERIE BR EE's siGnature ADDRESS 250. wep q postr 25h, REGISTRAR'S SIGNATURE 
’ 
VR AIS (4 Q 4, Lm 61 Cthug §. Fiance 
15M 9/9) [FOR ASLLOYL PEA e = DATE 


bit G 
v 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 J <pDAVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 2 Ad 
. 0 4 iy 


” CERTIFICATE OF DEATH 


a: petal 2. USUAL RES! ICE (Where deceased lived. If inkgit : Residence befare ciation 
a. COl ( ( as lv, MiavUAND a. STATE b. Cou Quik oy 
b. CITY ig {If autside caf ae limits, write cc. LENGTH OF ads IN 1b ca IR TOWN ({Ifpputside cc ite mits, wgite RURAL ond give nearest town) 
RURAL ers town B Cle nN Sx 
yas 7 2 


d. planet OF hs ep {le eu ive, streel ote 3 ADDRI in e. ‘ Miers BS 
t noencaat &, G. ves ial sole 


. NAME OF Middle I 4, DATE a 
DECEASED D OF F 
(asetenpert) ois A i= Si DEATH Fel, ne oe 19 
YS. SEX 6. COLOR OR RACE ]7. MARRIED [Z] NEVER MARRIED [7] | 8 oy = BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HBS. 


pivorceD [] { +)> aD ed. s or Peover le 


IND OF BUSINESS OR INDUSTRY }11. BIRTHP! {State or foreign nity) 12. a IZEN OF Se Seis 


me, Sch = = ¢ CRS t 


fe 


ee eS aoe EVER ze U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. {1 
i] 


IF yes, give war or dotes of servic A) 
oe ene, 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). and (<}.] INTERVALAETWEEN 
PART |. DEATH WAS CAUSED BY; 
AS | Havas Sausco ey Cerebral hemorrhage % days 


ont 


din by the funerol director, 


Pages 1 and 2 should be filed with 


within 24 nou: deaih.. Page's 


. 


te has been signed by the attending physician and completely fille 


he burial-tronsit permit. 


Then please remave corbon papers. 


DUE TO 


Canditians, if ony, which rn 
gove rise to immediate 

cause (a), stating the under. DUE TO 
lying cause last, a 


Parr II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. wed dient 


yes [] NO & 


x 
3 
® 
a 
2 
°° 
4 
5 
8 
= 
o 
8 
3 
® 
= 
3 
S 
$ 
=I 
or 
& 
3 
a 
° 
2 
te 


200. ACCIDENT WAS UNDERLYING [). ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port 1 or Port Il af item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


nding physician. 


ir att 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City ar lawn) (Caunty) (State) 
Haur a. m. i Nat while factary, street, affice bldg., =a) 


p.m. ot wark 
WL. 10 Pad- 6.7 196... that (I) (we) last 


saw the deceased alive an. SESS ~ {and that death accurred atl SAA the causes and an the date stated abave. 


72a. SIGNATI 2b, DATE 
e ATTENDING MED STAFF hs NED 
cd .D. | PHYS. (H _pirector PHYS. 2/28/ 


22c. PHYSICIAN'S ‘22d. ADDRESS 


MV (Phul F. Webster, M.D. 27 S. Carlisle St.,Greencastle, Penna, 


Bo. AL, Seen 3 ATE THEREOF ME OF CEMETERY OR CREMATGRY Bd. LOCATION (City, tow 
OVAL il 
2/@{ v4 Jtund ste __fithw 
te DIRECTOR'S 13, TYRE 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Pera? & 
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the Stote Board of Health prior to buri 


may be retained by the hi 
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cy 


TO HOSPITAL OR ATTEND! 
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MARYLAND STATE DEPARTMENT OF HEALTH 


») y «R)SION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
‘te 


CERTIFICATE OF DEATH 024i 2 


onl 


ne) gene: 
& 3 = ips Bere Oe Ga by, ee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 ty °. ve o b. COUNTY 5, * 
ie Washington MARYLAND Waryland Vashington 
£ 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g 2 RURAL ond give nearest town) ‘ = 
ae Eagerstown 50 years Hagerstown 
£ fe d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=™ OR JNSTITUTION Pe ee * cs ae ’ : / ON A FARM? 
ees 19 West, Washington St. 19 West Washington tt Yess NoO 
2 65 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
= B- DECEASED | ‘ a capes ee “ OF —— 5 a 
iene (Type or print) ertie Viola Mullenix DEATH Februar) 12 29 6g 
= 2 5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [[] | 8 DATE OF BIRTH 9. AGE {In yeor (Pas) Ast ‘Plaid: ais 
aa . i, es ost lonths ys jours in. 
tg Female White |woowe oworceo[] [July 30, 1891 69 ys 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Then please remave carban papers. 


|, crematian, ar removal, and in any event, within 72 haurs after death. 


11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Near Greencastle, Pa. 


¥ House Wife Own Home 
3S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 Jousha Dale Lottie Stambauph 
= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. r INFORMANT Address 
(Yes, 80, oF unknown) (IF yes, give war or dates of service) 
no | none Frank A. Mullenix Magerstown, “Nd, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Cerebral Hemorrhage 
L+> G eG MEO 
Conditions, if ony, which wArteriosclerotic Heart Disease. 5 years. 


INTERVAL BETWEEN 
ONSET AND DEATH 


days 


The law requires that the death certifi 
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RE ; : 
ou gove rise to immediote 
ie couse (0), stoting the under. ( CUE TO 4 
gs lying couse lost ~»_Adenomarcinoma transverse eolon years 
eae a2 ng sours Dost. 
S85 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
foe ‘2 
288 < ves nol] 
ER ‘| © | 20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
Zot & | OR CONTRIBUTING [] CAUSE OF DEATH 
qeee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 5 3s & Roc. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
F5 tgs a Hemieatn’ While Not while foctory, street, office bldg., etc.) | 
zaE>2 Z pom. jot work [] ot work ' 
525 ; , : 
> § oS 21. U certify that (1) (this haspital) attended the deceased fram. 1942. Be ee Py eet 2012.61 tx is , 19.___, that (I) (we) last 
a3 A 
oo z= 10.61.19... and that death accurred oh 2h, tam the causes and an the date stated abave. 
peeeg 7b. DATE 
eG ATTENDIN MED. STAFF SIGNED 
ape se M.D. | PHYS. DIRECTOR L] PHYS. 
oO eca5ze IAN'S 22d. ADDRESS 
Zeae88 NAME (Type) 
4 3 
cess’ S._Rarl 148_N, Potomac St/, Hagerstown, Md 
42292 Bo. BURIAL « Bes 3b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
S53 EMOVAL (Specify, = as 7 x 
ae ote Burda! Rose fill Cemetery Hagerstown, Md, 
= TY |'24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


A15 (4) 
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okEB 15 '61 
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Scott fF inni Son _Uarcerstown, d Onthua £ Focesad. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, aa 17 


— 


CERTIFICATE OF DEATH 


24 37 


1, PLACE OP DEATH 
a. COUNTY 


Washington 


2, USUAL RESIDENCE (Whare daceased tived, If Institution: Residenca befora admission) 
a, STATE b, COUNTY 
MARYLAND 


b. CITY OR TOWN (if oulsida corporete limits, 
write RURAL and giva asl town) 


Hagerstown. 


¢. LENGTH OF STAY IN 1b 
1 week 


ye CITY OR Mar If outside corporete limits, write RURAL as hingtor 
Hagerstown 


NAME OF 
DECEASED 
(Typa or prinl) 


First 


Russell 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


Washington County Hospital 


(Hamilton 
d. STREET ADDRESS. 
'92 West Washington Street 


“Middle — Lat 4 Sy Month 


Murray Beata = Feb, 7 


a. IS RESIDENCE 
ON A FARM? 


yes [] no 


‘Yeer 


1961 


“Dey 


SRSRs 6. COLOR OR RACE 


Male White 


at 
4 
Ey 
a4 
o 
“ 
zy 
= 
6 
3 
a 
a 
a 
H 
= 
9 
2 
8 


id completely 


7, MARRIED [_] NEVER MARRIED Oo] 
wipoweb [_] 


8. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR 


ovorceo }| April 26 1886 | Pu we |"S™| TE 


IF UNDER 24 HRS. 
Hours | Min. 


Wa. USUAL OCCUPATION (Give kind of work 
done dying most of working ‘ir even if ratirad) 


Ret'd Track 


V3. FATHER’S NAME 
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«6 
< 
2 
3 as 
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i 
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nN 
nN 
= 
2s 
3 
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> 
@ 
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0 
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© 


oreman |i 


Stephen Franklin 


Heee OF ha. OR INDUSTRY | 11, BIRTHPLACE {County & Steta, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ern 


toa me ee Ma. U.S.A 


| 14, MOTHER'S MAIDEN NAME 


Susan Milis_ 


Then please remove ¢ 


(Yes, a4 unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{Ifyas give weror detas of sarvice) 205 10 5914, ‘Susan 


16. SOCIAL SECURITY NO.| 17. INFORMANT —__ 


20 W.“SAlisbury St. 
Murray es liamsvere oa 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


x a DUE TO 
conahfonge’h arnrexohren wie. 
gave risa to immediete couse 
(a), steting the underlying DUETO 


cause test. {te 


-transit permit. 


18. CAUSE OP DEATH [Enter only ona couse Pi 


INTERVAL VAL BETWEEN 
ONSET AND DEATH 


ot,fomiAy _ : |_ 2S fe 


Pas, ays echiom iy 


te). {b), end (ch 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN EPART ile) 


19. WAS AUTOPSY 
PERFORMEO? 


YES ile no [] 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY 
Hour a.m, 
p.m, y 


Month, Dey, Yeer 
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ined by fhe hospital or attending physician. 


MEDICAL CERTIFICATION 


8 


saw the deceased alive on.. 


21. 1 certify that (1) (this hospital) attended the deceased from.. 


oh a 


20d. INJURY OCCURRED 20f. (City of town) ~~ (County) (Stete) 
While Not While 


et work [] et work [_] 


20e. PLACE OF INJURY (Homa, farm, ' 
fectory, street, office bldg., ate.) 


19G4, that (I) (we) last 
pales Se and that death eed afPM, M, from ithe causes and on the date stated above. 


OR AT: 


22b. DATE 
DA rac ATTENDING STAFF 
mo. | PHYS. ARECTOR C7 Pays. 


e.9 
ze fae oops 


NAME then A 


ddim DH o00l lene, ee: ae 


eae Ye Goi 


23a, BURIAL, CREMATION, 


ae (Snecify) 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be 


td 5 


23b. DATE THEREOF 


11-61 


23d. LOCATION (City, town or Sinn {Stete) 


23¢. NAME OF CEMETERY OR CREMAT; 
ehur y Near Hancock Ma. 


arkhead H. U. B eae 


TO HOSPIT. 
& director, page 3 should be detached for use as the burial. 


>T 
os 


s 
a 
2 


= 


25e. REC'D BY REGISTRAR 


oare FEB 1 4 '61 


25b. REGISTRAR’S SIGNATURE 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' fy! 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH U<4i4 


H 3 & Siva Reg. Dist. No. 
3 e 1, PLACE OF DEATH Fer 2, USUAL RESIDENCE (Where doceosed livad. If Institution: Residence before admission) 
me” oF : WASHINGTON maryiano {| ° STATE ayieup "ONY wreetuero 
2 * 5 M b. ane OR TOWN nL ovhide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outiide corporate limits, write RURAL and give nearest town) 
ge CER ere? HAGERSTOWN Oz 
= 5 da NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
a. MITCHELL AVE. 2°90 ALEXANDER St, j WSC Nol 
3. NAME OF First Middle Yeor 
x ype rn PANKLIN RUSSELL 9 


. If any delay 


the funeral 
ned far your fi 


File pages 1 and 2 with the registrar priar to 


5, SEX 6. tats OR RACE 7. MARRIED [X] NEVER MARRIED [-]] 8. DATE OF BIRTH iu Aeetaicee IFUNDER YEAR] IF UNDER 24 HRS. 
at Min. 
MA WET TR [wiooweo—] — owvorceo 4/ IFC 3 yn, eae Mel : 


T0o, USUAL OCCUPATION {Give Kind ‘of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Woreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) at : 


—— 
bss a HELPER MARYLAND Un 
e > ‘ 14, MOTHER'S MAIDEN NAME 
<2 
Buu iL PLO VA. HICKS 
Dy 
x28 hae aa pare us. ARMED ae 16. SOCIAL SECURITY NO. adds GER Srey N 
2 i “ 
re: NO 10-464 ae EDNA M. MYERS * 
g°s ¢ 18. CAUSE OF DEATH [Enter only one couse per line = {0}, (b), ond (c).) INTERVAL BETWEEN 
Bs = 5 PART I, DEATH WAS CAUSED BY: a 
ae IWMEDIATE CAUSE (o} Insta 
BESS . 
g223 } 43 bf DUE TO 
gis Conditions, if ony.which erilassive Lacerations Of Brain. 
ca Bos gove rise ta immediate couse pera 
2s6' (0), stoting the underlying 
D>Deos oF 
gags RUE, kee @ 
C4 ° os 
2s me & 8 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)/19. Seorites 
oon = Se a 
2e°8 S ie Had been despondent for some time past ves Noo 
tebe  [20a, EXTERNAL CAUSE WAS ne DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Port | ar Port ll of item 18. 
eaes | PettARYE) or CONTRIBUTING CI er team ae Payee 
#263 = 5 in ac wound 
2 28 3 |200 Tie OF INGURY Month, Day, Voor ~ 20d, INJURY OCCURRED [ZDs. place OF INIURY (Home, form, {20 (ity or town (County) (Stote) 
Bubs 8] Hour eee While Not while _ Sesion, treet, office bidg., etc.) 
os = em 2_ 19 45 Jot work EY] at work Ol DG tohol] sve ty eit caees 2 Wismtaateey 5 u, 
a 
Oo 
2 


21. | certify that | took charge of the remains described above, held an Autopsy Ez], Inspection [_], Inquiry (C1, and find thot 


a pa 
eee death resulted from: Natural causes [], Accident [7], Suicide [5}, Homicide [], Undetermined cause []. 
3308 
Lees 
4: & = = ip, CHIEF MEDICAL EXAMINER [7] DANE SIT, 
eae ASSISTANT MEDICAL EXAMINER [7] 2 
reese XAMI 27a 
5eeee NAME red D ek eee DEPUTY MEDICAL EXAMINER [JE 2-17-51 
a2i3t ie. BURIAL ian 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Store) 
oe ° 
ete SA WASH 0, 


4 oe Tao, REC'D BY Gris = TEGITARS sete gn 
VS. ALSME(5) FEB 20 aut. 
5M 9/55 ost d £0FCAdLA SP SST, f/| vate 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (2445 


1, PLACE OF DEATH 


7 See ieebies (Where deceased lived. if ins ion: Residence before admission) 
o. COUNTY 


MARYLAND | ie b. COUNTY 
CIN IA RAN 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside <a limits, write RURAL ond give nearest anh 
RURAL ond give neorest town} 


DM (VLA 12 6-1-S7| Puroms Mit va. %3 


IOSPITAL (If not in Rospitol, give street address) d. STREET ADDRESS I IS RESIDENCE 


‘OF 
lear ‘NstiruTion D ON A FARM? 


yes] No] 
fs waMs oF lost “Se Day Year 
(Type or print) tp EAS MAS 3 fz 19 © 


S. SEX . i 9. AGE (In sear [IF YNDER 1 YEAR] IF UNDER 24 HRS. 
let elroy) Bera ih: 
Ma Le Wreeerre aa bivorceo [) 23 - nae yrs. 
IN 


10a. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country| 
during most of working life, even if retired) 


eTiucen Nia 
18. FATHER'S NAME 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
[Y¥as. ne. or unknown) i cai 


ed with 


lled in by the funeral directar, 


thin 24 rou. deoth. Page 4 


jan and campletely fi 


Pages 1 ond 2 should be 


athin 72 haurs after death. 


wi 


i gars rir baht cP er vica] 
ALO Os ALGA 
1B. CAUSE OF DEATH [Enter only ane couse per line far (0), (b), ond {<}-] INTERVAL BETWEEN 
ONSEL-AND DEATH 
, PART 1. DEATH WAS CAUSED BY: FH ae vie 22-4 o 2 yy 
L. IMMEDIATE CAUSE {o) Deven of tert ticle BEE? Lae , 


Ye foe 


Then pleose remave carban papers. 


the State Board af Health priar to burial, cremation, ar remavol, and in any ¢ 


Conditions, if any, which 
gove rise to immediate 
couse (0), stoting the under. ( OUE TO 


lying couse last. re) ge eFC Mle 
ae 


Pas If, OTHER SIGNIFICANT CONDITIONS at NOT RELATED T@ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} » MEREORMED? 


yes] NOOO 


20a. ACCIDENT MELT ENUce OTT oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, [20r. (City ar town) (County) (Stote} 
Havr 0. m. White Nat while: foctory, street, office bldg., etc. My 
p.m. 19 Jot work (J at work (9 , A 
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or attending physician. 
MEDICAL CERTIFICATION 


i 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


No. paces A i 
ff) W Lue. LE-2A — blkecroR 
‘Zc. PHYSICIAN’ 22d. ADDRESS 

wane 6. (u/\ (ola ae [x 


230-BURIAL, fe dee veld THEREOF 2c. NAME OF CEMETERY OR CREMATORY res LOCATION (City, town, or caunty} {Stote} 


: Me eo 


24. FUNERAL DIRECTO aS si URI oN ADDRESS “ S D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
3) 


Gen Ch (Cu ONS {50 26 DATEFER 2 3 61 Onilun £ Tiassa 


page 3 should be detached far use as the burial-tronsit permit. 


may be retained by the h 


TO HOSPITAL OR ATTENDI: 


4 
aa 
Z> 
2a 
a 
SE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
244 pp MEDICAL EXAMINER’S CERTIFICATE OF DEATH a, wiz4ic 


eg oie 
$ § 
to =- 
23 é ex 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
84 3 Vi} PAThi nzcton ©. STATE b. COUNTY 
a> BV ng MARYLAND Mar yland Washington 
ze 3 B. CITY OR TOWN it cuniecrprcte ini, wie AURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
to 2 tive neon . 5 
ge 3 ierstown, Md, 35yrs \ 3 Hagerstown, Maryland 
son d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address! d. STREET ADDRESS @. IS RESIDENCE 
ae ¢ " ON A FARM? 
F 22 : ay: . 
<A | Public Highway 436 N, Jonathan ves N 
3 3.8 3. NAME 53 First Middle Lost 4, le! Month Doy Year 
ess -DECEA! 
© oO: in 
eo. Dye ei Donal d Howard Newma. 
sede 5. SEX (6. COLOR OR RACE |7. MARRIED JR] NEVER MARRIED []| 8. DATE OF BIRTH 9 AGE tt eon TUNDER 24 HR, 
“Ene Min. 
3 ze Male Clore d |Woown pivorceo [) fareh: 55 vs. 
3 70g, USUAL OCCUPATION {Give kindof work done] 100. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country] h2. CITIZEN OF WHAT COUNTRY? 

Bc Sacaegmaalbt worting lo reven firehied 
Bose Laborer Auto-garazge Charlestown, W.Va. USA 
‘a eo 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£-25 ' 
2a Fran Newman Dh ert bes 2 tien.) TIES 
~es 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Se Se Ter, no, of vaknown) TIF yes, give wor or dates of service] 

Blt noo 216-14-6299o Ce, Meme. Y326 Pe 

3 22 18, CAUSE OF DEATH [Enier oniy one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 
ystt PART |. DEATH WAS CAUSED BY. is 

ae —E& | IMMEDIATE CAUSE (o.) Dissecting fneurvyem Of Aorta Recent 
gels £ 4A 

2: 2s 

Sees 

8 decd 2 ard 

oo 
3555 {0}, stoting the underlying’ OUE TO 
om z couse fost. fo. 
e123 z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19, Was autopsy 
eed a 
2 £08 Pe|5 yes not] 
Sis: © [200. EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
caeg ~ | | PRIMARY C] or CONTRIBUTING CI 
2 E> § | CAUSE OF DEATH. 

9 2 a 
~ ob 3 & | 20c. TIME OF INJURY = Month, Day, Year = 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Slote) 
= 3 = 6 Hear™ Beef While Not while foctory, street, office bidg., alld 

5 8, EY p.m. i ot work [] ot work : 

é 21. b certify that | toak charge of the remains described above, held an Autopsy er Inspectian [1], inquiry [[], and find that 


death resulted from: Natural causes [x], Accident [], Suicide], Homicide [], Undetermined cause []. 


mip, CHIEF MEDICAL EXAMINER [] ss sh 
\ ASSISTANT MEDICAL EXAMINER [J ea 2-6) 
a. EXAMINER'S 2 
* | NAME (Type) 1) i OM . 4 DEPUTY MEDICAL EXAMINERI I. 
720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 


ura: (Specify) 

‘lal ars Mar yland 
: a own Ma a 

40. REC'D SY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE MAR 61 Criher £ Maus 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aie 


D444 CERTIFICATE 1 OF DEATH mie V24iz 


=< 


5s 62 
= $ Fy )1. PLACE OF DEATH 1D! E (Where deceesed lived, If institution: Residence before admission) 
lees e. COUNTY 2 e. STATE b. COUNTY : 
£ eng Washington MARYLAND Maryland Washington 
2 =v b. CITY OR TOWN (if cutside corporete limits, ¢. LENGTH OF STAY IN 1b <, CITY OR TOWN [If outside eorporete limils, wrife RURAL end give neerest town) 
~ 35s bee endigive neerest town) oo 
Ne iss gerstown 32 years Hagerstown , = 
4 33a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streel eddress) d. STREET ADDRESS «. IS RESIDENCE 
iS 
eed 7k N. Potomac Street — 474 H, Potomac Street q ves [] NO Bh 
B set 3. NAME OF Fiesk Middle ‘Last ja. oes Month Dey a 
Fak DECEASED 
3 i 
g Pas (yes orerin) JAMES KINGSLEY NOEL, JR. | "**™ February 25 1961 
° $ 5. SEX 6. COLOR OR RACE|7, maRRieD [] NEVER MARRIED 5. DATE OF BIRTH 9. AGE (In yeers |IF UNDER) YEAR| IF UNDER 24 HRS, 
3 a fest birthdey) ae Deys | Hours | Min. 
ft Male hite WIDOWED divorced &] | Jane 2h, 1912 49 ys. 
slo Toe. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
iS & done “Sa: most of working life, even if retired) vi 
38 Salesman _ __|Air conditioning ___Hancock, Maryland U.S.A. 
ep 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
a8 | 
path James Kingsley Noel, Sr. | Lola Perkins ain 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (IFyesgivewerordetesofservice) 
2 SAO: ie 2a), ees Dr. W. W. Noel Hagerstown, Maryland _ 
18. CAUSE OP DEATH [Enter only one couse per line for (e), (bj, and (c)1 “INTERVAL BE 


PART I. DEATH WAS CAUSED BY: ¢ 
Loe IMMEDIATE CAUSE (e]_ allan paces i. A hehe * 
} © DUE TO (eo) 
: 3 oi 
Conditions, if eny, which (b) bis et 
geve rise to immediete couse 


(e), steting the underlying: Pils ie 
couse lest. te) 


cate has been signed by the atten 


f Health prior to burial, cremation, or removal, and in any/event, w! 


ING PHYSICIAN: The law requires that the death certifi 


w: 


T 
rl 
RAL DIRECTOR: After this cer! 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ah ear BUT NOT eo. TO THE toh DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 

g PERFORMEQ 

ry | 2 elslnh: RE ene : ves [] NO 

Ss i [20e. ACCIDENT WAS UNDERLYING [) aaaoere DESCRIBE st ee OCCURED. pS netur i ini) in oki Vor Pen Wt a Si i he 

A B ] OP CONTRIBUTING L] CAUSE OF DEATH 

£ G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 % | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 20%. (City or town) (County) (Siete) 
= Reor . cies While __Not While factory, street, office bldg., etc.) | 
Ed tr 19 et work [ ] et work [_] 


age 3 should be detached for use as the burial-transit permit. Then 


ro} 
3 21. | certify that (I) (this hospital) attended deceased from.2. (25/61 » 19.....4, that (I) (we) last 

KS 2 saw the deceased alive on and that death occured atfJA.2M, from the causes and on the date stated above. 
arees Ze, SIGNATURE Le see ei 228. DATE” 
Bhs 2 en lK Wie a PHYS DR} oimecror [) Pays. [] 2/27/61 
Ko = 22. PHYSICIAN'S 22d._ ADDRESS y 
pega | NAME (Type) Howard N. Weeks, 136 Md. 
uu As 
ci Bes 230, BURIAL, Eanes 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (Stete) 

ome MOVAL (Specify 
9% g=8 Burfar 2/29/1961 Rest Haven Cemete 

VR AIS (4) . |24 ae Slee ee SIGNATURE ADDRESS 250, REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 

Rouzer Funeral Home 
15M 9/60 . Hagerstown, Marylaiid«mMAR 1 '61 


ath Lb 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, edi x 
if 


SZi y) CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: 


Dekel Washington aha 0. STATE if land bCOUNTY Washington 


b, CITY OR TOWN (if outside corporeta limits, ] ¢ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


d. NAME OF voollageratoun hospitel, give tthe — 03. Ae a _ 
Washington County Noapital | 333 Summit Ave, 


ME OF Middle Lest 4. eee Month Dey 


ld 


after 
@ funeral 
— 


e. 1S RESIDENCE 
ON A FARM? 


OQ 
oq 


DECEASED 
{Type or print) Norman Lee Pearman H. ® DEATH Seb. y 19 61 
5. SEX ~ |6. COLOR: OR RACE 7, MARRIED [_] NEVER MARRIED [| 8 DATE OF BIRTH ]9. AGE (In yeers |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
last birthdey) |"Months] Days | Houm | Min. 
Male wiDowen | DIVORCED Feb. 1,196! lew ee | 4 


i USUAL OCCUPATION (Give kind of work 


42. CITIZEN OF WHAT COUNTRY? 
during “Nese. =" Sagant ing life, oven if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BATA ACE (County & Stete, or foreign country) 


None | Hagerstown, (id, 


le executed . 
After this certificate has been signed by the attending physician and completely filled in bys 


letached for use as the burial-transit permit. 


jone = 


Then please remove carbon papers. Pages 1 and 


= “ll d | __—«USA u 
yg "13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
£ | 
3 Norman Lee Pearman Sr. | Connie Mae Snyder ! - 
3 ie WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address = 
= es, nop pr unkown) | (Ifyes give weror dates ofservica) A 
3 Ne | | None Nul.Pearman 333 Summit Ave. Hagerstown, (id. 
3 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b], end (c).] je INTERVAL BETWEEN 
” 
é PART |. DEATH WAS CAUSED BY: ES 
“A a IMMEDIATE CAUSE (e)__ Conger vee \d< pet eae Ch Lyancus Ar kee ud ee , = 
z. : . 
£ 2 ig e DUE TO A mail g wel), +h 
z Conditions, if eny, whieh (b) Da eee ends a + fbss Ht Pa tenner ft we ich 
Fa, geve rise to immediete ceuse 7 eerriale 
= (e), steting the underlying f PVE TO 
cause lest. (9 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6 BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART ie} 


Child Lil wef hese os plecw 


2De, ACCIDENT WAS UNDERLYING []_| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) _ 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 19. WAS AUTOPSY 
PERFORMED? 


ves ACHE 


Ro 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Year 
Hour .m, 


2Dd, INJURY OCCURRED 


While Not Whila 
et work et work 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Steta) 
fectory, street, office bldg., ete.] | 


ING PHYSICIAN: 


ined by the hospital or attending physician. 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


19 


Pea 

POSS A. #1,, that (I) (Gre) last 
£293 2 saw the decease i Recta Ate eee 19. Of. a and that “ens cca sal PM, from a causes and on the date stated above. 

pals | 22 1 23b, DATE 
6 fae? cnc a ATTENDING MED STAFF sn 

men <ecCe Ss mp, | PHYS. * DIRECTOR [1] Pays. Z/¢ 
z a oe 226. PHYSICIAN’ 22d, ADDRESS : 
. NAME 1 

Reb <2 j as vee! (ae WH AS Fon ” Porn eylasd. ee ae 
gep 32 23e, BURIAL, CREMATION, | 236. DATE THEREOF EMETERY OR CREMATORY —~*| 23d. LOCATION (Cily, town or county) ~ (Stele) 

Pps REMOYAL (Specify) £ = 
oes _Buctal | 2/7/61 __Green Lawn Cemetery | ___Wittiamaport __ Maryland. 
F vp AIS (4) | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15m 9/60 .| Keat Maven Funeral Chapel Hageratown, (id, _\vanfEB 7 ‘61 Onthun £ Hanh 


GC Akar BOF! KV 3 : 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2443 CERTIFICATE OF DEATH Ue4iy 


= se 
& 3 = 1, PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission} 
eo So M a, COUNTY Bi a. STATE iE Bal. b. COUNTY 4 
* 32 \ ivi) Yashington PRR AND, ‘Maryland: _ Washington 
= Se b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b CCITY OR TOWN (IF autside corporote limits, write RURAL and give nearest fawn) 
2 ry a RURAL ond give nearest town} ot 
2 33 Hagerstown 48 years ) > Hagerstown 
1 ‘3 a d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
oS» y R INSTITUTION NA FARM? 
aS ‘ Washington County Hospital y | 1025 Security Road yes) Nofy 
. } 
2 S 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
SSS ies craerinll Lloyd Wesley Plume bam February 14 ignon 
e <= 
= 2 $. SEX 6. COLOR OR RACE |7. MARRIED [-f NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE ln yeors [IF UNDER 1YEAR]IF UNDER 24 HRS. 
= last birthday) [Manths] Days | Hours | Min. 
6 23 yrs. 
ae. 


jale White |wowi _ oivorceoQ 


10a. USUAL OCCUPATION (Give kind of wark dane} 
during mast of working life, even if retired) 


caleman 
13. FATHER'S NAME 


larch 18, 1897 


10b. KIND OF BUSINESS OR INDUSTRY 
Cement 


11, BIRTHPLACE (State ar foreign country) 


Elkton Va. 
14, MOTHER'S MAIDEN NAME 


Rachael MM. Hammer 
17, INFORMANT Address 


12. CITIZEN OF WHAT COUNTRY? 


‘icate has been signed by the attending physicion and completely 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? 
(Yer, 19, or unknown) ie yes. give wor or dates of service) 


16. SOCIAL SECURITY NO. 


Eugene P. Plume Hagerstown, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


weeks 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: 
+ IMMEDIATE CAUSE (o) COT Pulmonale 
La. =n 


tp To 


» Pulmonary emphysema & fibrosis, severe 


Then please remove carbon popers. 


the State Boord of Health prior to buriol, cremation, or removal, and in any event, within 72 hours after death. 


Canditions, if any, which 
gave rise ta immediate 


ears 


HYSICIAN: The law requires thot the death certificate be exe; 


= 
2 cause (a), stoting the under: ( PUE TO 
g%5 tying couse last. @ 
235 € Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(a)|19. WAS AUTOPSY 
go 2 
B80 S yes F] NO¥g] 
Cones © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
eo2 & | OR CONTRIBUTING L] CAUSE OF DEATH 
22 a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
565 w & |20c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (State) 
sae fal Hour a.m. While Nat while: factary, street, office bldg., etc.) | 
=: = p.m. 19 lat wark [1] of wark H 
52 7 B P 
a 2x 21. | certify thot (I) {this hospital) attended the deceosed from... January 3196 toFebru ry K61l, that (1) (we) lost 
2 5 
egies ve onkebruary Wy, 61 apeyhat death occurreddtt 20MM, fram the causes and an the date stated abave. 
5 zee g ATTENDING TAEF SION 
MED. STAF 
er 2s i C fae | PHYS. BM Biecron PINS. February 15, 61 
0225 ] 22d. ADDRESS 
Pian 
at2s John H. Kehne, M.D. H t Maryland 
SoS s ging 
SBEo Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) tote) 
& ~> o REMOVAL i rat : 
Beer. Buria 2-18-61 Rose Hill Cemetery Hagerstown, Md. 
ee SQ) _J24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4 - . A a nd. Hy 
15M 9/59) FE. Minnich & Son Hagerstown, md .JompEp 1761 Onther £ Frese 


hk 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oae% 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a. COUNTY 


Lede 


2. USUAL RESIDENCE (Where deceased lived, If Institution: 


F306 DUE T 


Conditions, if any, Whidh f 
geva rise to imme 


ja cause 


(a), steting tha underlying 
couse lest, 


he burial-transit permit. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT b NOT RELATED TO ° THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) Y We AUTOPSY 


ERFORMED?: 


s [no EI} 


206. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 15.) 


20c, TIME OF INJURY Month, Dey, Yeer 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County). (Stete) 


ees 
ge 
= a2 
a co 
vy 25 iW a. STATE b. COUNTY 
5 sag Vashington MARYLAND Maryland Washingt on. 
2 =U i, CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b _, &. CITY OR TOWN {If outside corporata limits, write RURAL and give nearest town} 
~ Bas write RURAL and give nearest ee 2 
ees ural Sharpsburg 5 yrs. Sharvsburg (Rural) 
& Baa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS pom, 7 > : ee Ne 
Seok Ne 5 i 1D) | 
eee Shorpsburg Ma, RFY #1 _____sd|| Sharpsburg Ma, RFD #1 __|vsignoty 
3 2 sy /* [® NEME oF “First Middle Last 4. DATE “Month Dey —-Yeer 
ce aes : 
3 Eg ie (Type or print) Me rgarét Louise Poffenberger pone: Feb. 8 1961 
° ee 5. SEX 6. COLOR GR RACE! 7, ARRIED [2A] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
8 wee FE I ast birthday) nihs s| Hours | Min. 
nes emale hite woown[]  vivorepf]|July 11 1903 Whalen % 2B | 
@: oe: 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
m3} done during most of working life, even if retired) ‘ 
38 z Housewife Home _ Ma. Up ee A 
Bes 13. FATHER’S NAME < 14, MOTHER'S MAIDEN NAME 
on 4 " 
£83 Richard Bloom Nancy Mongan 
oe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Add: =F 
2s (Yeg..no, or unkown) | (Hyergivewerordeltscfbervice)| F es Sharpsburg lid, 
a No oa i et None Ir, Harvey Cecil Poffenberger RFD of. 
= E 18, GAUSE OF DEATH [Enter only one causa par line for (e), (bl, end y a = al ae EWEN 
a INSET AND DEATH 
Bey PART I. DEATH WAS CAUSED BY 
pyae IMMEDIATE CAUSE (e) |sS=emecots 
52S 
S85 
iJ 
B85 
Re ms 
8 
= 
© 
8 
ie 
8 
4 
@ 
ra 
= 


ING PHYSICIAN: The law requires that the death certifi 


d by the hospital or attending physician. 


MEDICAL CERTIFICATION 


Dept. of Health prior to burial 


ge 3 should be detached for use as t 


While factory, streat, office bldg., etc.) j 


-m, While 
wei oie een 49 aller rors (Ele eres] 
6 Fd 
no . | certify that ) (this Ty to. wy VW9isea, that (1) (we) tast 
"89 2 ded section Aci, from the causes anid on the date stated above. 
ka ; ATTENDING MED. STAFF Z. A 7 SNe 
See) 2 PHYS xX pirector [[} PHys. [[] Atfal 
Zee E Py > oc ga cedeADDRE — > 
Bom es , D_ KM plewce_3 
a Z2syz == ee) E 
ee Ree ey al eae 2b. DATE THEREOF 23c. NAME OF CEMETERY OR Cl 15M] 23d. LOCATION “City, towfyr county) fet 
oho if 4 
o%o%8 wee Feb. 11- raat Mt. View Cemetery Sharpsburg Ma. 
vs ADDRESS 25a, REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 
YR AIS (4) 4 " ‘ 
Ts 9/60 WEE HY orreypichy: Heh are ERB 14°61] | Cathar f Haun 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OM Pale CERTIFICATE OF DEATH 242; 


J 


8 1 PLACE OF DEATH 2. ec RESIDENCE (Where deceased lived, If institution: Rasidenca x ME admission} 
2 % . STATE b. COUNTY . 

‘s Washington se marviann ||" """" Maryland Washington 

ty b. CITY OR TOWN {if outsi orporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 

a write RURAL Wao neerest town) 

a Rural Hagerstown 51 years x Rural Hagerstown | 

QD d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) . STREET ADDRESS. @. 1S RESIDENCE 


be executed so 24 hours after 


pad 
3 
o 
% 
N 
uv 
no 
32 
3 
8 2 ON A FARM? 
aoe RFD. #h l RED. # bh 5 he ea 
< Te 3. stad First Middle 4 DATE Month Dey Yoer 
ag ED 
pat - 
eae Uvererpie! at ty) SAMGEL, 2 WALTER, ie Dents February 17. 19561 
See 5. SEX 6. COLOR OR RACE|7. MARRIED [5x] NEVER MARRIED [_] | 5» DATE OF BIRTH 9. one TE UNSERTER pute ska 
z jonihs] Deys jours ne 
§5s male white WIDOWED [_] Divorced [_] February 8, 1892 89 yrs. | 
= Eel 
a 2s TOs. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 555 done during most of working ae even if retired) 
5 352 | Retired Carpenter | Aircraft Company | Front Royal, Virginia UeSAe 
es hd 13. FATHER'S NAME pits MOTHER'S MAIDEN wane 
€ on= 
8 $22 | _—s—s William Ralls | sCMary Lovise Mills 2) = 
fie. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT “Address 
Mes 
£ 283 (Yes, no, or unkown) | (Ifyesgive werordetes ofservice) 
5 eo _no 214-0963196 | Mrs, Mary Ralls Hagerstown, Maryland 
£etH 5 18. GAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] = : INTERVAL BETWEEN 
Sse. PART |, DEATH WAS CAUSED BY: 5 ed wo 
aed tae IMMEDIATE CAUSE (e)___ ff 'V z colag A oe, | SS Ee ae 
ive = y 
£5538 PC) puro ft “t 
z2eee 0 Siu La Tinie ocbatore CZ wae) 
afc 2. Eo) One Al yA 
25538 
gales (a), steting the underlyi mie! 
~egSz couse te te & Ving Growin ‘ Gees cho Lark 
Kee ofa z PART Il. OTHER SIGNIFICANT CONDITIONS ee TO DEATH Pais NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
meSeeo = 72, ; 
Uae =) ie Nee en Facytlin Bias =f ves [] no 
mS os & _ ei 
“SES (8) |= bape. ACCIDENT WAS UNDERLYING L] Zob. DESCRIBE RY OCCURED. ales nelure of injury in Pert | or Pert Il of item 1B.) 
& ‘SS & | OR CONTRIBUTING CL] CAUSE OF DEATH 
meets © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
io) Be 3 % | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, - 20f. (City or town) (County) {(Stote) 
eg- 3 Hour a.m. While __Not While factory, stree!, office bldg., ete.) | 
B< gs g ve ” ao at work [_] t 
ato: 
ped 
oss . | certify that (I) (this hospit; tended the deceased from....>RAb= #5 Led Davee » 198.2, that (1) (we) last 
fas! 
a8 oS 2 saw the deceased alive on. -./.., and that Basin sabe a alae eee ie causes ea Cy e fate stated above. 
69 
Pel S r ae 22b. DATE 
6 an? ets) ae ATTENDING Boe rae SIG 
th HYS. he 
a+ ae ha ___ mp. | PHYS: 
= ages 22e. PRYSICIAN’ La 22d. ADDRESS 
Heeaas NAME (Type) 
ma hl 2 
o 2S a --217W,---Wash- D 
oa 528 Qe. a Ren 236, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 
oO REMOVY: pecity) 
$o58 Rose Hill Cemetery Hagerstowm Maryland 
ovov ria. a 2? 
a & . 
FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D * xo 25b. RS PSIGHATURE 
MEAS) Sutery-"Rouzer funeral Home fei 
15M 9/60 y Hagerstown, Md 
’ ax Sfretgen g' 2 . 


—_ 


with 


» 


ed 


y filled in by the funerol director, 


Pages 1 and 2 should 


winnie 24 = deathh Rane, 4 


urs after death. 


id 


cen 


Then pleose remave carban papers. 


signed by the attending physician and 


oS 


cs 
1 
= 
B 
ES 
a 
2 
= 
3 
KS 
£ 
i 
6 


s certificate has bee 


by 
& 
3 
° 
a2 
2 
° 
aa 
5 
8 
= 
~~ 
° 
= 
3 
= 
$ 
i. 
= 
g 
3 
zis) 
’ 
2 
= 
3 
= 
re} 
a 
ig 
x= 


poge 3 should be detached far use as the burial-transit permit. 
the State Board af Health prior to buriol, crematian, or removal, and in any event, within 72 ha 


TO HOSPITAL OR ATTEND! 
may be retained by the het 
TO FUNERAL DIRECTOR: Aft 


ae 
an 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2446 CERTIFICATE OF DEATH (2422 


ds. Map sedhrt te ati 2 Sr eae (Where deceased lived. If institution: Residence befare admissian) 
. t 2 |. STA : 
: Washington maRYLAND || ° Md. ® COUNTY Washington 
b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL ‘ond give nearest tawn) 
RURAL and give nearest town) 
Hagerstown rural 3 months Hagerstown QO > 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ee peuuTON k j ON A FARM? 
ateway Nursing Home 1044 Corbett St., ves] NOB 
x org First Middle Lost 4. rite Manth Day Year 
{Type oF print) Howard Joseph Renner DEATH 2 27 19 61 
§. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 topper Months! Days | Hours Min. 
male white wipoweD K} ovorceof] | Oct. 7, 1879 yes. 
100. Sede Satigeteertiy ag kind tf Pee cere 10b. KIND OF BUSINESS OR INDUSTRY j 11. TRTAPIAEE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring mast af working life, even if retired) 
retire W.M.R.R. Hagerstown, Md. USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Renner Margaret Luft 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? Deda SOCIAL: SECURITY NO. |17, INFORMANT Address 


(Yas, 10, oF unknown} | (it yes, give war or dates of service) 


no Mrs. John Phillips Hagerstown, Md. 


1B. CAUSE OF DEATH [Enter anly one couse (bond aw WL ; [INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: 

‘A IMMEDIATE CAUSE {o), endtin Jiear af aus) 
usd. ty) CQ  duETO 


Conditions, if ony, which (o) 
gove rise to immediote 

cause (a), stating the under. ( DUE TO 
lying couse lost. © 


Parr Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


ves] NO BY 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Ii af item 18.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
jat work [] ot work (7) 


20e. PLACE OF INJURY (Home, farm, Yo (City or tawny (County) (Stote) 
factory, street, affice bidg., etc.) 


MEDICAL CERTIFICATION 


fended the ee fram £.C4 Yas © ta WEL, that (I) (we) last 

pe 196 Zz ban that death accurred at ZVZ,M, fram the causes and on the date stated abave. 

DATE 

rE 
Vee rea — mo. [PVE N° h—BiaecroR aS. 3 es oy 

; 7 7d. AD 
NAME (Type) Ty, val d. Mz 
a ete \ rs ewes LifhAa 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


230, BURIAL, CREMATION. 23d. LOCATION (City, tawn, of county) (State) 


EMA 
“Suriat” | 3-2-61 Rest Haven Cemetery Hagerstown, Md. 

24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. GAR 3 BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 

Fred W. Kraiss Hagerstown, Md. ae 61 Onthun £ Fiasae 


MARYLAND STATE DEPARTMENT OF HEALTH ‘es + 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ao z+’ CERTIFICATE OF DEATH .  Ue4e3 


ont 


< 
2A tt 
= Vi ) Me eau “eS “ ch ey RESIDENCE (Where deceased lived. If institution: Residence before admission) 
$ ps 9. STATI b coun as 
MARYLAND 
NO Shing Fou 1 Washing borg 
b. CITY OR TOWN {if outside c rporate limits, write | c. renee OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nedrest town} 


RURAL and give nearest town} 
ad mul) 


She 3 w les hebersbuve 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e Bene PARE 


' & aa be fil 
pe) 
o 


OR INSTITUTION A FARM? 
: 4 Conveleicout i AAGERSTOWN 2. DS ves C] No 
3. NAME OF Middle Lost 4, DATE Month Oay Year 
DECEASED OF 


DEATH FE fe] 196 


(Type or print) el I 
St = 6. COLOR OR RACE |7. MARRIED [L} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last “lead Months! Days | Hours 
emate | rterbe |woown pa _ovorceD | Voy 2 pl go 


0a. Fema OCCUPATION (Give kind of work dane! 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


Pages 1 and 


within 24 rou death. Page 4 
completely filled in by the funerol director, 


i 


Then pleose remave carbon papers. 


the State Board af Health prior ta burial, cremation, or removal, and in ony event, within 72 hours after death. 


\ Hearse e ine Mary lavcd USA. 
VJ. FATHER'S NAME iC MOTHER'S MAIDEN’ NAME 
Save Magh Letha Snyder _ 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown) (iF yes, give war or dates of service) 
Ne- | oa 


18. CAUSE OF DEATH [Enter only one cause per line for (0), 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


HOD.) me 


INTERVAL BETWEEN. 


ONSET age DEATH 
a “2 


The low requires that the death certificate be exe 


is certificote has been signed by the attending physician and 


= Conditions, if any, which b , 
E gove rise to immediote 
S) couse (o}, stoting the under- f DUE TO 
ee lying couse lost. my 
ce a ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
fof g PERFORMED? 
Es% 3 yes} No ty 
= 25 2 4 © [200. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
eabare f\ & | OR CONTRIBUTING C1 CAUSE OF DEATH 
age Y iG | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
st 3 
2 ras & [20c. TIME QFNJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120 (City or town) (County) (Stote) 
Fels 8 Hour” 0. m. While Natiwhite: foctory, street, office bldg., etc.) 
z = =p. m. 19 Jot wark [7] ot work [J : i “ 
ar 7 3 5 ra V— 7 Uy oo 
»: 5 a4 ~ that (1) (jhe haspitg}) attended the deceased fram..7~4ACTL! ae ee ATO, wéZ that (I) (we) last 
ore 
oo gi 3 Lz 9.67, and that aia at Sy é YT the causes and on the date stated abave. 
a2 
E 38 3 lange 
x BES Wa 28 bieecror O 
£a2z ve) ad aie “ea ae 
Z223 avi yvewe 
=a ne ee eS See eee ee 
BSEO y [22 BURIAL CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATIONA| City, town, or coudty) {Stote} 
Zz 
2 SS REMOVAL (Specify) 
ate : oral |t/¥¢ [es " Mary fo.ud 
oe \ 24, FUNERAL pe SIGNATURE ADDRESS 20. REC TRONE SISTEM 4 ‘2Sb. KEGISTRAR'S SIGNATORE 
Z Onthaq 
VR AIS {4 ; 
TSM 9749) | Af < , “jlgn z DATE A. Koma, 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
LARA 


CERTIFICATE OF DEATH (2424 


\ 


filed with 


= 
aa 
— 


Pages 1 and 2 should 


ter death. 


within 24 vou death. Page 4 


id 


re Lo aay rs, De tisloige ss (Where deceased lived. If institution: Residence before admission) 
‘ Washington marytanp || ° STA Md. b.COUNTY Wash. 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ik: CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest town) . ¢ 
Hagerstown 20 min. 024 agerstowm 
d. NAME OF HOSPITAL (tf nat in hospital, give street address) d. STREET ADDRESS: 
ony Sas 8 an é 2 
Co. Hospit 609 W. Franklin St., 
§ etal 8 First Middte lost 4 nee Manth Day 
(Type or print) John j 3 Richard Sr. DEATH 2 25 
S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE itis yeors IF UNDER | YEAR| IF UNDER 24 HRS. 
‘ lost a Months | Days it 
male White _|wowext] —oovorceoQ] | March 25, 1883 


100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SiC {State or foreign country) 


® 


during most of warking life, even if retired) 
retired 


W, M. RR. Luray, Vas 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Hardin Richard unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT Address 


16. SOCIAL SECURITY NO. 
(Yes. no. oF unknown) | Ulf yes, give war or dotes of service) i) 


no 


Then please remave carban papers. 


‘ansit permit. 


MEDICAL CERTIFICATION. 


‘al ar attending physician. 
r this certificate has been signed by the attending physician and cUmpletely filled in by the funeral directar, 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (b], ond (c).] 


ar cena neat, ew te tbs 
hae ifcony.awhich » Gatrirc SAeohe Corman / Stra “P+ 24-0 Ys 


>..0 = DUE TO 
gove rise to immediate 


cause (a), stating the under- (DUE Ps 
lying couse fost. a 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Miss Virginia Richard Hagerstown, Md. 


INTERVAL BETWEEN 
ee ce DEATH 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


Tha lr His auth) Aaa 


Ww Rilest potarsy 


20a. ACCIDENT Nottoreee on O ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, D Year | 20d. INJURY OCCURRED 
Hour While Nat while 
19 Jot work [J at work [J] 


21. | certify that (I) (this haspital) attended the deceased fram.. 


20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) 
factory, street, office bldg., etc.) ! 
Hl 


- 198-7, ta 


t>]: 


>] _>5— 19.62, thot (1) (we) lost 
sow the decefsed alive on... © f7h_19.6), and that death occurred ol LEM, ftrthe causes and an the date stated abave. 


Ta. SIGNATURI 


ATTENDING ED. STAFF 
ie) = — ZeSf molenve DIRECTOR C) PHYS. 


NAME (Type) John He. Hornbaker, MeDe 


the State Baard af Health priar ta burial, cremation, ar remaval, and in any event, within 72 hours 


page 3 shauld be detached far use as the buri 


may be retained by the hcl 


TO HOSPITAL & ATTENDI HYSICIAN: The law requires that the death certificate be exeg 


& TO FUNERAL DIRECTOR: 


mae 
aa 
=> 
EPs 
faa 
ws 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City. town, or caunty) 
REMOYAL (Specify) 4 H 
buria: 2-28-61 Rose Hill Cemetery agerstown 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 280. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Fred W. Kraiss 


2c. PHYSICIAN'S 2d. ADDRESS 154 West Washington St., 


Hagerstown, Md. vate MAR 1 “61 Chitun £ Tia 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


PAL CERTIFICATE OF DEATH 


Ki (Bek 
Potomac ST 


0. 


D- 2220. + 


N: 


1, PLACE OF DEATH 2: tre oor a {Where deceased lived. If institution: Residence before admission) 
o. COUNTY, 


: MARYLAND F b. COUNTY 
NA SHIN ON Macyiawo __"Wassineroy 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


RURAL and give neorest town) 


— =e 
a ic 


Hb 2] HAGERSTOWN 


1 
d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 


in by the funeral dird 
Pages 1 and 2 shauld be filed 


x 


= 


24 hau! 


in 


with 


° 
(=) 


HYSICIAN: The law requires that the death certificate be ex: 


ar attending physician. 


ATTEND! 


bree INSTITUTION ‘ON A FARM? 
2 Avewve $1222 Pps 8 NO 
3. NAME fens First Middl 1 4. DATE y 
DECEASED pis Geen los! ea Manth Doy eor 
(Type or print) DEATH ~ 19 
S. SEX 6. COLOR OR RACE |7. re NEVER picasa Dy [© Date oF eietH 9. AGE (In yeors [FU ERT YEAR] IF UNDER 74 HRS, 
lost birth¥oy) Months| Days | Hours Min. 
ic NIA LIE wipowen [] DivoRCED [] Ot) Son 
10d. USUAL OCCUPATION it a kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


during mast af warking life, gven if retired) 


thaysic WL OWN = INIT-L EAA Wasé: Co. (aS A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


A A B P 
. WAS DECEASED EVER IN U. S. ARMED FORCES? 4 Ss . INFORMANT Addi J 
TRAE ECEASEDEVER IN U5. ARMED FORCES? [16 SOCiAT SECURITY NO. [17 - ener’ SD; pe AVR. 
No | None. ALGBEar FE. Rineweue “Facersrowa wp. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (0) Cirrhosis of Liver. years, 
> % @ DUETO 
Conditions, if ony, ‘which 
gave rise ta immediate 
cause (0), stating the under. ( DUE TO 
lying couse last. {ce} 
= Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19, WAS AUTOPSY 
= 
< None, yes] nod 
= [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEAT! 
G | QF EITHER, NOTIFY MEDICAL EXAMINER) 
§ ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20F. (City or town) {County) {Stote) 
5 bat neaeat EN foctory, street, office bldg., etc.) | 
= p.m. 19 ot work (} of work (7) | 
21. | certify thot (1) (this hos edéceosed ftom DEC» 15, _. 1954 to. Feb. 20,5. 19.6), thot (1) (we) last 
saw the deceosed olive i £219 6 leath occurre: ) Pm, from the couses and on the dote stoted above. 
Zo. SIGNATURE a 2b. DATE 


IGNED 
[ARON ag Moro Heo Feb.21,1961, 


the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit, Then please remave carban papers. 


may be refined by the how 


TO HOSPITAL 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


ee 
La 
pe 
<S 


226: PHYSICIAN'S ie s 22d. ADDRESS 
N, (Typ 
R.A.Bell, M.D. 
2a BURIAL, CREMATION. | Z3b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
OAL Goxiac 
= Cr EEA« 


Ces 
24, jet cea me ans 2 5 is Mm D : i “a 2 FIgY" ‘2Sb. BAC pTARSA ATU 13 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 7 
AS CERTIFICATE OF DEATH Ue4cu 


~ 11. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
0. COUNTY 


0. STATE ?. b. COUNTY 
LaShinaLlenw MANAND | LST rie Cot mh ia 


b. CITY OR TOWN (IF outfide corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest town) } ~> 


; 2 4 

a 14 rpyoy @ r705-hiwe cht LLAS4, neZeW 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTIT) ITION ON A FARM? 


OO EAS SUSI Sree OTT Kod Perk way eS EF] NO 


. NAME OF First Middle 4, DATE Month Day Year 
DECEASED 


Lost 
Deen! £/ top ro Vy K¢7e yo DEATH Le grvAr 72 Vie 


5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UMDER 1 YEAR| IF UNDER 24 HRS 


Ma/e Leb: Fe__|woown gy oor |Marce A ¥ J P00 z nee Pema ay 


yrs. 
10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


4 SManCH PLE Age. ¢ Co, Hager s Peta W, Marg fan 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


(T} Fo ya >S Kp eer Lo ofp Srene Leswer 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, oF unknown] | Uf yen. give wor of dates of service) 


No 214 7576778, Henry Borrenughs (sarghVe 
18. CAl i F , 4 T| 
8. CAUSE OF DEATH [Enter only one couse peylife for (0),){(b), ond (c)-] a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (0), f 


ze 


v 


iled with 
@) 


{ 


‘ely filled in by the funeral directar, 


Pages 1 and 2 sho 


ithin 24 vou dedi Rane 


@ 
com| 


Then please remave carban popers. 


- ’ DUE TO 


Conditions, if ony, which (b) 

gove rise to immediote 

couse (0), stoting the under. ( OVE TO 

lying couse lost. (¢) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 


YesX] NO) 


200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour While NGL Shier factory, street, office bldg., etc.) | ; 
19 Jot work [7] ot work [7] i 
21. | certif at (I) (this i attended’ the di - f___, that (I) (we) last 
é on GLE CSE ING 1 m thé causes/and on the date stated abave. 


ATTENDING 
. | PHYS. 


ate has been signed by the attending physician and 


Pa 


MEDICAL CERTIFICATION 


‘ar attending physician. 


y 
“ 
3 
v 

8 

s 
5 

2 
3 
8 

= 
5 
8 

3 
fi 

5 

3 

54 
: 

= 
i. 
fe 
3 

a 
rs 

2 

= 

z 

= 

g 

a 

3g 

= 


ATTEND! 


may be retained by the he! 
TO FUNERAL DIRECTOR: Aft 


MED. STAFF 
DIRECTOR PHys. C1] 


22d. ADDRESS 


page 3 should be detached for use as the burial-transit permit. 
the State Board af Health prior ta burial, cremation, ar remaval, ond in any event, within 72 hours after death. 


| REMATION, | 236. PATE THEREOF {/ | 2B. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


Fel Feb, 15-6Y |Hiverview Cemetery Williamsport Md, 


PATURE ) SS. 25a. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
ES LM Le map Wek FEB 16°61 | Chath £ Hinaus 


TO HOSPITAL 


a 
Ss 


a2 
as 
=> 
© 
4 
a 


om 


*2-1 <CARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v24e7 
,MEDICAL EXAMINER’S CERTIFICATE OF DEATH rs 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


©. STATE b. COUNTY», ¥v 
MARYLAND Ma. and ashing ton 


ould be 


$ 
remation, 


ey 


si 


et} ats Nn: 
b. CITY OR TOWN [if outside corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
‘ond give nearest town} oO 
na 8 02 ys f 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 


461 Park Place: 461 Park Place | |i noe] 


aa ve OF First Middle Lost 4. DATE Month Doy Year 


Z~| tnesrrin Jeffry: Lynn _,_ Robinson | tam Feb 19 ow @i 


5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED | B. DATE OF BIRTH 9. AGE {in yeon [IF UNDER 1YEAR| IF UNDER 24 HRS. 


‘Maile Cdlored |woown _onoreO | Heb 2 1961) es abt 


1c, USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working tite, even if retired) . 
Hagerstown, Md 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas: Robinson: Sadie Benne 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. }17. INFORMANT 
{es, 0, oF unknown) UF yes, ahve wor or dates of service) 


C 


cessarympleose exe- 
File pages 1 ond 2 with the registror prior ta buris 


S: 


If ony del 


the funerol 
ed for your files. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond ( INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 

053.4 DUE TO 
Conditions, if ony, which 1 
gove rite to immediote cause 

(0), stoting the undertying( DUE TO 
couse lost, = (e 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{o)|19. heed dar 


YES E-=No (] 


Item 18. Give Poges 1, 2, on 


ical Exominer’s Office along with form PM3. Page 5 may be &: 


in pencil 


ficate should be executed within 24 hours after d 


‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port } or Port Il of item 1B.) 
PRIMARY () or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 1 20f. (City or town} (County) (Stote) 
Hour o.m. While No! while foctory, street, office bidg., 
pm. ti ot work [1] of work 


21. I certify thot | took charge of the remains described obove, held an Autopsy E4> Inspection (J, Inquiry [[], ond find that 
deoth resulted from: ,Noturol couses Accident oO. Suicide O. Homicide Oo. Undetermined cause (4- 
4 


word "pending" 


MEDICAL CERTIFICATION 


SSIER: This certi! 


CHIEF MEDICAL EXAMINER 6 Sekiya 


ASSISTANT MEDICAL EXAMINER [] (Sb 
NAME ype) ha )__DEPUTY MEDICAL EXAMINER [7 
= 


Te. BURIAL Se ee oe ey NAME OF CEM Br yi ‘CREMATORY ; {Stote) 
ooh ‘ 
‘ we Lal he 27.19 E/\ fee fy WY ineibery “Wid 


24b, REGISTRAR'S SIGNATURE 


VS. AISME(S) R eae 
ances Chither £ Fiasat 


forworded to the Chief 


E 
& 
4 
2 
= 
3 
oa 
° 
3 
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= 
: 
a 
ay 
s 
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»: 
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ue 
Zé 
e*. 
foe 
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TO DEPUTY 


1 ‘MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


= CERTIFICATE OF DEATH 2428 


18. CAUSE OF DEATH [Enter only one couse per line for (Yh. ond {c)-J 0s INTERVAL BETWEEN 


yo ib DEATH MEDIATOR Bee ae FECL ee a) hycho ey) da rg wh ONSET AND ey / 
PN DUE TO — 4) —- ‘2 
conaiomrl > ud a CL4T hth AAC 

gove rise to immediote = 5 ; 

te eel ea bord pase Aden Ze 


Pant tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOR: 


= wee “tot 4 
$ g 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 9: 9. STATE b. COUN’ 
a Pt 
; ashington MAMIANO || Maryland Washingt on 
< b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3 2 RURAL ond give nearest town) 
3 Sk or Rural 1, Hancock A. 
22 a NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
2a OR INSTITUTION ON A FARM? 
~ 
ms Home, Rura Hancoek Rural 1, Hancock | ves ENO 
2 
2 = 5 3. NAME: oF First Middle Lost 4. DATE Month Doy Yeor 
Ses 
S 2 3 Mee erp) Amanda Elizabeth Roby Srna 2 18 19 61 
eso 5. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED [1] |B. DATE OF BIRTH AGE (in year [IEUNDER TYEAR] IF UNDER 24 HRS. 
= 3) lonth Do: He 
e % e White _|wioowen gg Divorced [] 87h yrs. “le et | oad 
r ¥ as 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
. ey during most of working life, even if retired) 
S Bs Housewife none Washington Co,., Md. | USA 
sy 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
° 8 
3 ge George A, Bishop Rebecca Welch 
e Qo 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 {Yes, no, of unknown) (NF yes, give wor or dates of service) 
$ no | “no none Mrs. Magie Verner Rural 1, Hancock 
& 
a 
& 
eo 
£ 
iS 


or removal, and in any event, within 72 hours ofter deoth. 


ician. 


-transit permit. 


The law requires that the deoth certifi 


Zz 

a fo} 

Q PERFORMED? 

> = 

a S ves) No GY 
ee oe Lan * | 20a. ACCIDENT WAS. PER aes a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port I! of item 18.) 
2s ‘\ & | OR CONTRIBUTING LC] CAUSE OF DEATH 
a& & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OA INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Ss Ss (eur leva While nisi mile foctory, steet, office bldg., etc.) ! 
= = jot work [7] ot work A = \ 

ara ~ - 


¥ 


After this certificate has been signed by the attending physicion and comp! 


page 3 should be detached for use as the burial 


4 
‘Mircea 2.1982) that (1) ve) last 


p.m. : at 
21. 1 certify that (1) (this hadi ny ao Vthe jv fo fram... LA Y ae 


the State Board of Health prior ta burial, cremation, 


arf 

2 . 
Ze g saw the deceased alive an_\¥j Ce and that death accurred al fram the causes and an the date stated abave. 
e=6 Zo. SIGNATURE Wf ff ‘2b. DATE 
Exe A vi SIGNED 
<a ¥ ATTENDING MED. STAFF 

3u yi, f / Ex M.D. | PHYS. ()__pirector C1) PHYS. 

c= 7c. PHYSICIAN'S }} id. ADDRESS, 

¢ 
7 Be NAME (Type) <t} a’ 4g Lie LM SHACEER MD 
Ef \) 
SS¥ 4 F230, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, of county) (Stote) 
O35 i REMOVAL (Specify) 

E B a & i) O e old R a Hanco fda 
oer 24.,FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR AIS (4) ’ g , 
BM 9749) 4] Ale pri. 2 fared ace par EB 24°61 Onthun £ Fores 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH = 302 02424 


SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED X] |B. DATE OF BIRTH 
Jost birthdey) [Months] Deys | Hours] Min. 


Fenale White [wow  ovorceoO fiiay 17 1878 82 om. 
100. i Brel Se gal ile kind et Daasare 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) } 12. CITIZEN OF WHAT COUNTRY? 
uring met of warking life, even if ret 1 a 
qeacher oY Retired agerstown Wash Co iid, USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George ™, Sands Eliza H. Bombarger 
i‘. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
None Mrs Cecil Clark 818 Pleasantville Rd 


Yet, no, oF unknown) | (UF yes, give war or dates of service) 
INTERVAL BETWEEN 
ONSET AND DEATH 


No | 
+A 


nz) OSs 
cone 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If institution: Residence before odmission 
EDS. oO. a a. iT 
poe Wishington eee! taryland Mabie ton 
£ Be B. CITY OR TOWN (IF outside corporate limits, write |e. LENGTH OF STAY IN Ib |] ©. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest lawn) 
& s = RURAL and give nearest town) = an 
eS Hagerstown 2 Weeks || Vs Hagerstow 
& 28 re cr 4. NAME. OF HOSPITAL (IF natin hospital, give street oddest) d. STREET ADORESS is RESIDENCE 
=x O' INSTITU 
ahs Wash County Hospital |.f240 So Potomac St ves L] NOX] 
2 a 6 3. NAME OF First Middle lost 4. DATE Month Year 
é te (Type or print) KLEORA ALVILDA SANDS pbeatH Feby 22 19 er” 19 
Ss F 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
FS = \ 
a 
3 
ai 


Then please remave carbon papers. 


thin 72 haurs after death. 


1B. CAUSE OF DEATH [Enter anly one couse per line for (o}. {b). and ().] 


Briarcliff Manor N.Y. 
na San yan cay eae een en orrht¢ © 


3 * é DUE TO 


I~ 


Conditions, if onf, which te) A rtaria gclebo EKG cA Yrs 


ise to i diat 
gove rise 10 immediate( | 


couse (0), stating the under- 
lying couse lost. (c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [) no bd 


. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 


a ONisa eit 
20b. DESCRIBE HOW INJURY OCCURRI (Enter nature of injury in Port | or Port II of item 18.) 


YSICIAN: The law requires that the death certificate be exec, 


202, PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stole) 
factary, street, office bidg., etc.) } 


or attending physician. 
TO FUNERAL DIRECTOR: Afte® (his certificate has been signed by the attending physician and c 


MEDICAL CERTIFICATION 


the State Board of Health priar to buriol, crematian, or remaval, and in any event, 


poge 3 should be detoched far use as the burial-transit permit. 


> p.m. lat work ["] ot work i 

a 21.1 certify that (t) (Hre-hospttal] attended the deceased from... Xl Y_. 19.6), to_E AS - 2-2, 196], that {!) {we} last 
22 De A= 19-4 .{ and that death accurred at 2b, fram the causes and an the date stated abave. 
ee DATE 
Car IGNED 
Ne ANSNDINS roe (zl af 2 ra/ j i 

2 7a ADDRESS 9 { uN £ 
Es 
@rO mer 

z% of Fin ar So" ee ae ae eee’ Se 
& 3 3c. NAME OF CEMETERY OR CREMATORY [234 eels (City, town, ar county) tote) 
zo . 
Se Q will Scatter aT spcth ur Webh Do Md, 
- as ADDRESS 2$0, REC'D BY REGISTRAR 25b. REGTSTRAR'S SIGNATURE 
soe. Hagerstown Nd. Dare FEB 2 7 '61 | Catt £, Hanne 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Pep CERTIFICATE OF DEATH 0245) 


¥ eau * ae ead (Where deceased lived. If institution: Residence before admission) 
a. ee tae 2. > b, COUNTY 
veghington MARIANG' || Barylend Washington 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) m1 5 
HagerstownRir 2 o Yee V 2 Hagerstown 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION | s ON A FARM? 
Geteway Conv. Home Kneisley Apts ves 2] No KX 
. NAME OF First Middle Last 4. DATE Month Day Yeor 
DECEASED 


(ynebe pel) HARRY MADISON SAUNDERS bam Feby 19 1961 19 


5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRII 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Oo Ri lost_birthdey) [Months] Doys | Hours] Min. 


Male white |woowot wore | Deo 7 1899 ly. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF 8USINESS OR INDUSTRY be BIRTHPLACE (Stote or foreign country) ent WHAT COUNTRY? 


— 


Pages 1 and 2 shauld be filed with 


rs after death. 


within 24 rou death. Page 4 


popers. 


© 


duri mites ite ceventitrelit Se 
Brakenan Woh, RR. ownsville Wash Co Md USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George Sauhdess ary Hutzell 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. }17. INFORMANT Address 


(Yes, n0, oF unknown} IIf yes, give war or dates of service) 7 
ae lots ee 324-09-630 |Mrs Alice Bussard 1932 Gay st 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] Hage ratorm Ma, INTERVAL BETWEEN! 
PART |, DEATH WAS CAUSED 8Y: 

3 IMMEDIATE CAUSE (0) 

TY» qd DUE TO 

Canditions, if ony, which ) 
gove rise to immediote 

couse |o), stoting the under- DUE TO 

lying couse lost. ) 


Il. OTHER SIGHMFICANT oT ONS CONTRISUTJIG TO DEATH 8UT, T RELATED “Aed IAL D/SEASE eon She GIV IN. lies 1g) | 19. feet te 
rs ‘ a t 
Cag Conia. Ha, & CO abrcwbrrs C C044 ves] NO 


ACC WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | o¢ Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER} 


Then please remave ca: 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
i" Nat while foctory, street, office bldg., etc.) | 
ot work 1 


HYSICIAN: The law requires that the death certificote be exeg 


I or attending physician. 
MEDICAL CERTIFICATION 


5 
5 
& 
5 
5 
3 
ri 
= 
= 
2 
2 
a 
8 
2 
ol 
3 
= 
5 
d 
2 
e 
°° 
5 
5 
a4 
& 
2 
a 
9 
Ae 
5 
2 
$s 
3 
¢ 
= 
> 
3 
2 
8 
2 
) 
€ 
§ 
H 
3 
3 
2 
2 
9° 
e 
3 
g 
= 


¥ 


may be retained by the hel 
@ TO FUNERAL DIRECTOR: Aft 


21. | certify that (1) (this hospital) attended the deceased fram. ; : that (1) Oem) last 


ies he and that te stated abave. 
‘2. DATE 


IGNED 

M.D. re OT Bieectror OO BHYS. Yaef Co. 
22d. ADDRESS 

Ricuaro T. Binrorp, Me De 1135 Potomac Avenue, Hacerstow, Mo. 


23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, of county) {Stote) 


ATTENOI 


NAME (Type) 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health priar to burial, cremation, ar remaval, and in any event, wi 


TO HOSPITAL 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS : 
andrew K. Coffman Hagerstown Md. 


—_ 
2a 
=> 
Se, 


oe” 
aHon, 


es 


» 


Page 3 should be used os a burial-tronsit permit. File pages 1 and 2 with the registrar prior to burigf, 


If any delay 


the funeral 


ER: This certificate shauld be executed within 24 hours ofter 
e word ‘‘pending™ in pencil in Item 18. Give Pages 1, 2, and 


ical Examiner's Office alang 


cute the certificate, writi 
forworded to the Chief Mi 
TO FUNERAL DIRECTOR: 


or removal. 


TO DEPUTY B.. EX, 


VS. AISME(5) 
5M 9/55, 


Pa 


© 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ge MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2th) milena 


maa 
2 Washington MARYLAND 
b. on OR TOWN (if outside corporate limits, write RURAL “i LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission) 


a. STATE Ma ‘* b. COUNTY Wa sh a 
> OR TOWN (IF auiside corporate limits, write RURAL and give nearest town) 


rural Smithsburg 


give neores! town) 


d. NAME ¢ OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) od. STREET ADDRESS @ IS nee 
ON A FARM; 
RFD 1 ves [] NO 
3. err cae First Middle Lost 4 ae Month Year 
(Type ar print) Walter Leonard Schamel DEATH Feb. ms 4 19 61 
5, SEX 6. COLOR OR RACE |7- MARRIED 4] NEVER MARRIED [7]| 8. DATE OF BIRTH 9. AGE ‘in yeor [IFUNDER 1YEAR| IF UNDER 24 HRS. 
Ny *e7) in. 
male white | wivoweo O  oworceog jJan. 31, 1909 5 We te Jil Gea a 
10a, USUAL OCCUPATION, ‘af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign sountry) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, iF ret 
salesman lumber compan Hagerstown, Md. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Robert P. Schamel ‘Maude Adam 


15, WAS. DECEASED es U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 
“yes 1§59-1880'"" p17-s2-5714 Mrs. Myrtice Sehamel, “mithsburg, Md. 


1B. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (c).] 


PART 1, DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (a) i 


SY s govero 
Canditians, if "ony, which rs 
gove rite to immediate couse 
(a), staling the underlyingy OVE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


couse lost. {e) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wa)/19. WAS AUTOPSY 
5 ves] Nofg 
E [200 EXTERNAL CAUSE WAS — |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Par | ar Port il of item 1B.) 
5 | CAUSE OF DEATH. 
3 [0e. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, fam, 120F. (City ar town) (County) (State) 
fa} Hour 9, m. While Not while factary, street, office bidg., etc.) | 
2 pm. 9 at work [] at work OJ ! 


21. U certify that ! took charge of the remains described abave, held an Autapsy [_], Inspection Gg, Inquiry [_], and find that 
death resulted fram: Natural causes fg], Accident [7], Suicide [], Hamicide [1 Undetermined cause [7]. 


Sy 
ACTUAL Pie Lt ‘ai Beth a) M.p, CHIEF MEDICAL EXAMINER [J Pee 
ASSISTANT MEDICAL EXAMINER [[} . 
Rane te) D r f 4 A 6 2 DEPUTY MEDICAL EXAMINER i] 2-15-61 
Na. [Mees AE TERATION. 2b. DATE THEREOF ‘Tac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, tawn, ar caunty) (Stote) 
buria ~17=6 Rose Hill Cemeter Hagerstown, Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Scott F. Minnich & Son, Smithsburg, MA fourcere 93 15 c ers 


MARYLAND STATE DEPARTMENT OF HEALTH 
pact lan SE ect cay ln alae aaa tate ia 9 
PLAS 6: CERTIFICATE OF DEATH ot 


—_ 


—— 
Pe! : 
5 g 1 Penn or DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
2 be: a, STATE b. COUNTY 
e 
5 2 Washington MARYLAND Maryland Washington 
2 =o b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
~~ Eee write RURAL and give nearest town) 
Neal: Hagerstowm 3 years = Hagerstowm, Maxx 
& BAe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddrass) d. STREET ADDRESS «1S RESIDENCE 
seo 
eas 6 
hee 3 __ Garlock Convalescent Home =e | 4 Moller Apts, _ : __| yes [J] No BJ 
3 2 Pes 3. NAME OF First — Middle ‘Lest a TY ae Month ‘Day Year — 
SV EAS - S 
g Bae (Type or print) ANNA LOUISE SCHMIDT DeatH §=6 February } 19 61 
e gs 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | @ DATE OF BIRTH “9. AGE ies IF UNDER YEAR| IF UNDER 24 HRS. 
= i Months | Di Hi Min. 
&5 3 Female White wipoweED Pq DIVORCED September 16, 1870) adie. | ‘Ag A | uw 
ges TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e538 done during most of working life, even if retirad) 
= * 
3 S82 Housewife ~' Philadelphia, Penn. U.S.As 
peer ge1 ) 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Og 
a 
3 2 aly Gustav Senff Anna Koenig 
eo Beck 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 $283 (Yes, no, or unkown} | (Ifyesgivawarordates ofservice) 
Sage no ____—— | mone —_—|:+Mrs, Anna Appleget Hagerstown, Marylal 
<3 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ~~ ~ | INTERVAL BETWEEN” 
$ i PART 1, DEATH WAS CAUSED BY, j y Label Sa) 
gag ae WMO dat Zadele ) Lowboy Betidt> 
Ss. e 
2 4g ww -~ DUE TO , * 
z £ Conditions, if any, which Ofer Ve . 
Fy § gave rise to immediate cause . ne —_" ha _ —— | 4 = > . = 
2 a (a), stating the underlying £ OVETO 


cause last. (e) 


by the hospital or attending physician. 


‘] Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. WAS AUTOPSY 
PERFORMED? 

= 
o 5 __| vs [No f& 
|. & [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
E ov & | OP CONTRIBUTING L] CAUSE OF DEATH 
EH & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

a 
9 & | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, form, | 201. (City or town) (County) (Stata) 
z Fat Hour a.m, While Not Whila fectory, street, office bldg., ete.) | 

= p.m. 19 at work at work | 


: 


ERAL DIRECTOR: After this certificate has been signed by th 


Wie. .aL0 (a 19.....4, that (I) (we) last 


page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


pe 21. I certify that (I) (this nee ea the deceased from..... f ) ye: 
<8 saw the deceased alive on... a z ., and that death occured at. 1) een the causes and on the date stated above. 

52 oe ea 5 f ATTENDING MED, STAFF 2 ONED 
@:: é weg mo. | PHYS. fe] Director [} pHys. [J 2/4/61 

So creer cacy 22d. ADDRESS 

ype) a es 
ae Bl Yioward N, Weeks, M.D, 136_N.Potome St.,Hagerstown, Md, 
S282 250, BURIAL ee DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
£ specify} 
29% remation 2/7/1961 Cedar Hil] Cemetery Washington, D. ©. 
Mn als (4) PRENaL DIRECTOR’S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
15M 9/60 uber a Rguzer Funeral Home Hagerstown, Mds DATE_pER 161 Cntten £ Finish 


HYSICIAN: The law requires that the death certificate be execuy 


* 


TTENDI 


TO HOSPITAL 


within 24 rou death: Page 4 


may be ra by the ho: 


i or attending physician. 
this certificate has been signed by the attending physicia 


reed 


etely filled in by the funeral! directar, 


ye 


TO FUNERAL DIRECTOR: Aft 


Pages 1 and 2 should be filed with 


ers. 


Then please remave c 


page 3 shauld be detached for use as the burial-transit permit. 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours 


VS AIS (4) 
15M 10/57 


Si Ae ee Leer ee IY 
Ene CERTIFICATE OF DEATH ne. ore. ne © 403 
= 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. STATE Md. b. COUNTY Washington 
c. CITY OR TOWN [IF outside corporote fimits, ai a ‘ond give neorest town) 


1, PLACE OF DEATH 
) ©. COUNTY 


Washington MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neares! town) 


Hagerstown Rural - Smithsburg 
d. NAME OF HOSPITAL (!f not in hospitot, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
da t oo Ki 4 ON A FARM? 
} arlock Memorial Hone RD # 1 ves 2 No (J 
¢’ a bac a First Middle Lost 4. oe Month Day Yeor 
Itype or pent) MARY ANN SCHWENK DEATH Feb. 19 64 
5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [J 


~ 


= 


B. DATE OF BIRTH we pot eer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ert ry) Months! Da; H Min. 
Mar. 31, 1879 Syiaueey ra] vet 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Unknown ieee 


Female’ | White wiooweo [] Divorced [] 


100. USUAL OCCUPATION (Give kind of work dane| 
during most of warking life, even if retired) 


House 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George WA Miller Unknown 
Le WAS ets tO Sven U.S. Peecoagrets! 16. SOCIAL SECURITY NO. |17. INFORMANT Address Pas 
Re es ONE he Sa 
No soos Mrs. Chas. Alter, 126 Hamilton Ave., Waynesboro, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART 1. DEATH WAS CAUSED BY 


Vr INTERVAL BETWEEN 
A ONSET AND DEATH 
. MEDIATE CAUSE {0} 3 tladez 
f . DUE TO + { ¢ ‘4 
i Ge QNhenrrreipld? Nba nt 
spite (bL 


cause (0), stoting the under. ( CUETO 
lying couse lost. ) 
aa aa 
a Paw Ul. OJWER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ifa) |19. Was AuToRsY 
= ; z 
3 Yinrdernudvherc, A ves (] noe 
= [20c. ACCIDENT WAS UNDERLYING ()_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port tof item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [0c TIME OF INJURY Month, Day, Year |Z0d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
ray Hour 0. m. While Not while foctory, street, office bldg.. etc.) | 
= p.m. vw lot work [} of work q 
21. | certify thot-t-ottended the deceased from.__29_ JuLy—____ . 1959, to.19_ Fea... , 19Q1__,that | lost sow the deceased 
olive on_2' ne deoth occursed at. fens from the couses ond on the dote stated above. 
ADDRESS (Street, city oF town, state) DATE SIGNED 


 ..1135..Potomac. Ave. Hasersrown, No. 2/20661 


PHYSICIAN'S 


NAME (Type) c __ HAGERSTOWN, 
‘Zo. BURIAL, CREMATION, 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) [Stote) 
pyoynten™ | 2/23/1961 Eastville Church Cemetery Eastville Penna. 
23. Fi L pineeroxs SIGNAFURE / ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
PUM, C. SG OE, Waynesboro, Penna. vate FEB 2 3 ’61 Crattun & Foresaa 


= 


E MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2452 CERTIFICATE OF DEATH UR 4G ug 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 


S. SEX 6. COLOR OR RACE ]7. MARRIED [Rf NEVER MARRIEC|[] |B. DATE OF BIRTH 9. AGE (In years 


last birthday) 


oy Se 
GAB 
eae a. COUNTY a. STATE b. COUNTY 
oe as ‘ 5 i . 
32 ASHINGTD / eect Md. Choavies \ 
= Q de b. CITY OR TOWN (If autside carporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN id autside carporate limits, write RURAL and give nearest tawn) 
i. 8 RURAL and give nearest tawn) UW. 
= 32 ASEP SVOW A~ aol ov xf 
2 a d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. @. IS RESIDENCE 
= fe ‘ we INSTITUTION, Ot yf a ON A FARM? 
. 2, 9 / STERN MD, STATE Hosp. ) Yes L] NO Ba 
2 YJ 
2 i 5 3. NAME OF ‘A First Middle lost 4. Date Manth Doy Year 
= hee : z x 
ae TF: (Type or print Thomas Munna EGER | am 19 
= >Sfo 
= 36 


IF UNDER 1 YEAR] IF UNDER 24 ARS. 
Months] Days | Haus] Mi 


Qle White —_|moower _owvorce Magcu 5, /Go2r ys 
@: 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. “Wt state ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
S during most af warking life, even if retired) 


Moktevs v W'S, Gov & RylLAwD U.S.A, 
‘13. FATHER’S NAME 4, Me Ss ie AME 
Chavles Seger Tove M. Hone 


Then please remove carban papers. 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, of vn} eh {IF yes, give wor or dates of service) Se 
| 2s. AerHa ger, Warne RE Me. 
1B. CAUSE OF DEATH [Enter anly ane cause per liggMar (9), (b), and rp INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Z £44404 or 
IMMEDIATE CAUSE (0) S 


ned by the ottending physician and 


cause (a), stating the under- ( DUE Ms 


{ 4 7) x DUE TO ; ath 
fo TEE eeee. ee Ci dney ard idan pees ro Mn 0 wPAs 


lying cause last. el 


Hour o. m. factory, street, affice bldg., et. 


p.m. 
21. 1 certify that (I) (this hasp 
saw the deceased alive an. 


22a, SIGNATURE, 
22c. PHYS! 
NAME 


While Nat while 
at wark [_] at wark 


HYSICIAN: The law requires that the death certificate be exeg 


ES 
5 
2 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Pel Mca 
ra 9 eee 
= s yes (1) NO 
ce = 20a. ACCIDENT WAS UNDERLYING (1) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
> = OR CONTRIBUTING [ CAUSE OF DEATH 
§ U [(IF EITHER, NOTIFY MEDICAL EXAMINER} 
° | % |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form tod (City or town) (County) (Stote) 
5 8 
= 


W 


" 


@ TO FUNERAL DIRECTOR: After this certificate has been 


ital) attended the deceased fram.. ey 14 O..ta keds. a, 19.42], that (1) ge) last 
ee £7. pees by Re Z/ and that death dtcurre sat fram the causes and an the date stated B38 


oF OL if pero OD oe SIAR yy He. a i SIGNED 
= 


page 3 should be detached far use as the burial-transit permit. 
the State Board of Health priar ta buriol, crematian, or remaval, and in any event, within 72 haurs af} 


§.... 
may be retained by the hi 


M.D. 
DRESS. 

z b, Sn = 
2 / hun | Iso fon AY i 

a 230. BURIAL, ay |, | 23b. DATE TI “4 23. NAME OF We OR CREMATORY we (City, tawn, or (State) 

REMOVAL (Specify) 

ate! cra) a—aa-6/| Sé fetey 2g 

- 4 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR ‘25b. iri (AR'S SIGNATURE 

% ¥ 
ae) * wee Fopseva/ Home, Uh klovf, A ¥ DATE FEB 2 4 ‘61 than § Kins 


1 


‘ian an 


in any even! 


The law requires that the death certifi 


ING PHYSICIAN: 


After this certificate has been signed by the attending physic’ 
page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P. 


ed by the hospital or attending physician. 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and 


’ 


CTO 


2 


TO HOSPITAL’ OR ATT 
death. Page 4 may be re 


>TO FUNERAL DIRE 


a 
= 
= & director, 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2459 CERTIFICATE OF DEATH G2435 


5 eco 

5 sez — 

3 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoesad livad, If institution; Residenca before Lee 

” Sha a, COUNTY W 5 | e. STATE Mf b. COUNTY w > 

5 onic lashington MARYLAND any Land. we 

2s 2 —— Bes, 

2 203 vg b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b ci. CITY OR TOWN (lf outside corparata limits, writa RURAL end give naarast lown) 

= so write RURAL end giva nearast town) Li 1s Hd 
5 K n Afe K ageratoun 
a q g | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) | d, STREET ADDRESS ] & IS RESIDENCE 
2 

aera ks on County Hospital | 304 Greendale Drive ves (] NO Dg 

3s 3 NAME O First Middla last “) 4, DATE Month Day “Year =~ 

3 2 ts) DECEASED G 2 5 | * op Geb 

8 aRr pe or pint] rad. s hank | PERTH 13 19 61 

x = — = .. 

3 & = 5. SEX 6. COLOR OR RACE|7. MARRIED [_] NEVER MARRIED [pg] | 8 DATE OF BIRTH Se rub ee EAE as rats RS 

_ jonths| Days | Hours in, 

ea Male White WIDOWED DIVORCED o | Deb. 2; 1961 yrs, i 


10a. USUAL OCCUPATION {Giva kind of work 


10b. KIND OF BUSINESS OR INDUSTRY Tl, BIRTHPLACE (County & State, or fe foraign country) | a2, ate OF WHAT COUNTRY? 
done during most of working life, aven if ratired) 
None - Infant 


Mg None | wn, "d, | _ USA 


13. FATHER'S NAME ; = 14, MOTHER'S MAIDEN. NAME 


William G.Shank ft Mary tae Gabe 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMA Address 
{¥es, no, or unkown) | (Ifyas givawarordatasofsarvica) | 
__No ___ None ee. Shan. 304 Greendale Dr.Mageratoun, Md. _ 
18. CAUSE OF DEATH [Entar only one couse per lina for i) tb), and (e).] INTERVAL BETWEEN 
PART DEATH WAS CAUSED BY: peace ech) 
IMMEDIATE CAUSE (a)_ ot pil es 
] G ae DUE TO 
Codditlons; if any, bia (6) a“ € ‘ 
gava risa to immadiate cause = 


oe 


(a), stating the underlying ( OUETO a ) 
couse last, te} Gate 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT 


19, WAS A 


z TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) ‘OPSY 
2 PERFORJAED? 
si | J * , oA SB YES an o isi) 
E | 200, ACCIDENT WAS UNDERLYING [) 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of iam 18.) 
{ = OR CONTRIBUTING [] CAUSE OF DEATH 

& | iF EITHER, NOTIFY MEDICAL EXAMINER}| 

5 chegtt — L.- 

% | aoe. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, 7 201. (City or town) (County) {Stete) 

g Hee Whila __Not While | factory, straat, offica bldg., ate.) 

= p.m, 19 at work ot work | ' 


21. 1 certify that (I) (this hospital) attended the deceased from. nel 10. Aft. 


, 19.@b that (I) (veohlast 
198 Th and that death occured at ag. from the causes and on the date stated above, 


22b. DATE 


\ 
| ATTENDING MED, STAFF SIGNI 
Mp, | PHYS. [A pirector fe PHYS, [J af3fet 


"22d. ADDRESS 


of Wager stow n ad. 
METERY OR CREM . 


saw the deceased alive on. 


23e. eee ceeane 23b. THEREOF = 23. 3d, LOCATION: (City, town of county) 
REMO' pacity) 
weal | Feb.1, 1961 — apts 2 


25a, REC'D BY “REGIS AR | 25b, enrereys SIGNATURE 


FEB i 6 61 


24 FUNERAL DIRECTOR'S SIGNATURE 


Rest ies Guneral Chapel _Mageratown,Mde | oar 
a aaa) ’ 


| that Foes 


MARYLAND STATE DEPARTMENT OF HEALTH | 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i2 4 3 “ 
U 


2460 rion CERTIFICATE OF DEATH 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. COUNTY Lash: ngt2 A) MARYLAND °. OE Ss x L gi (p. COUNTY 


b. CITY Ls ay {If outsidé corporate limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside cofporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


te. 

ean Spor DZ omanths Charles Foto A y= 

d, NAME OF HOSPITAL If nat in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
oR INSTITUTION 


(7 
Le Lh, dkms, ix Dus Favien Sie Ximwe | PK ves] o ea 


. NAME OF First Middle ‘4. per Month 
DECEASED 


(Type or priat) Mumnee Tal bo Sh, a ey Beara Fabrary ¢vbL hd 
9. AGE {In ! 


. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [] | 8. OATE OF BIRTH. ioe iaee ; Eukai Ze 
jonths| Doys | Hours in. 


male White wivowen fa” —oivorceo | Po. 4 VATA Soe 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote o foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) Sp, De Mage: uy UZ) wT FA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ReAn Wal bed? fu gus7A Lam 6K 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ie INFORMANT Address 


(Yes, 10, or unknawn) | UF yes, give war or dates of service) 


—) 


with 


Pages 1 andi2 should be fi 


the State Board of Health priar ta buriol, cremation, ar removal, and in any event, within 72 haurs after death. 


within 24 oY Gecih \Pade'4 


@ 


Then please remove carbon papers. 


ite be exes 


ica 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 


\ ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! J an 4 


Ce | t DUE TO 


Conditions, if ony, which o o/b 
gove rise lo immediote | 


couse (o), stoting the under ( CUETO 
eiying rcouieslost a 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a){19- Nero 


yes] not] 


The low requires thot the deoth certif 


or ottending physician. 


20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, om 120F. (City or tawn) (County) (Stote} 
Hour o. m. While Not while factory, street, office bldg... etc.) 
p.m. 19 lot wark [] ot wark [J t 


Ld 
21. | certify that (i) (this hospital) attended the se ges, from. xf Mb § 1 i248 hto_JrmOy “fF. val that Qe e) last 


saw the deceased alive ong or _[ and that death occbrred at_72.M, from the causes and on the date stated above. 
STAT — 


5 
£ 
a 
3 
2 
ie 
@ 
2 
> 
3 
£ 
2 
me 
ig 
s 
2 
cf 
e 
2 
2 
z 
5 
« 
8 
3S 
a 
a 
2 
a 
> 
£ 
3 
2 
s 
3 
o 
= 
> 
3 
2 
3 
2 
a.) 
: 
3 
3 
2 
2 
7 
ae 
3 
§ 


HY SICIAN: 
MEDICAL CERTIFICATION 


4) 22b. DATE 
z= ATTENDING MED. STAFF 
Li ZA D. S 7 DiRECTOR C) PHYS. 


ae 3 gr 
VAL. ark: . 
230. oeey yea 2b. 2/9 THEREOF 23c, NAME OF Cert ty OR CREMATORY Zé town» or coupty) WA. 
B URIBE Ear Zion CS Sowa 


24, FUNERAL DIRECTOR'S L2f7 ADDRESS 250. REC'D BY REGISTRAR 25b. weit 's i 


Seott F. Ninnich’ 2 Son Hagerstown, Ndy oad eB 1 0 '6} slut S, Peg 


=m, 


page 3 shauld be detached for use as the burial-transit permit. 


may be retained by the ho 
TO FUNERAL DIRECTOR: After 


gS TO HOSPITAL O® ATTENDI 
in 


=> 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
2461 CERTIFICATE OF DEATH Ué4u7 


1, PLACE OF DEATH Ww 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
a. COUNTY Vashington pyr 0. STATE Mg B.COUNTY Wash, 


b. CITY OR TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib &. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest tawn) f 


Hagerstown 4 months = Hagerstown 
d. NAME OF HOSPITAL (IF nat in hospital, give street address) d STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 


oreo oGreenberry Rd. / 169 Greenberry Rd. ves NOD 


}. NAME OF First Middle last ‘4. DATE Manth Day Year 
DECEASED 


OF Rat yw 
(ype ar prin) Coreen Marie Shull DEATH February 21, 4961 


S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [J | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
q Be ia last birthday) [Manths] Days | Hours Min. 
Female White |woown tl  oworceoO |August 26, 1956 ys. 


¥0a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


lone None Franklin, Penn, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James N. Shull Marie McGill 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


{Yes, no, or unknown) (IF yes, give war or dates of service) 
| Nr, James N,. Shull Hagerstown, Nd, — 


18. CAUSE OF DEATH [Enter only one cause per line Far (al, {b). ond (c).] ~ J INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: lo ( 
IMMEDIATE CAUSE {a}. Oise 


a) 


led with 


thin 24 rou. death. Page 4 
Pages 1 and 2 shauld be 


e 


Then please remove carbon papers. 


the State Board af Health priar ta burial, cremation, ar removal, ond in ony event, within 72 hours ofter death. 


} A= DUE TO 
—> 9 se = 
Canditians, if any, which (6) Neu G (teste mA © me t foses 70 #os 
gave rise ta immediate 
cause (o}, stating the uader- ( OVE TO 
lying cause last. {c) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[a)|19. WAS AUTOPSY 


yes (] NO fx 


200. ACCIDENT WAS UNDERLYING (7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour a. m. While Not while factory, street, alfice bldg., etc.) | 
p.m. jot work [[} at wark 1 


) 


HYSICIAN: The law requires that the death certificate be exe 
attending physician. 


MEDICAL CERTIFICATION 


5 
8 
fs 
2 
J 
= 
2 
° 
= 
E 
5 
= 
2 
mo 
“5 
ES 
au 
a 
E 
5 
8 
2 
z 
° 
© 
& 
es 
2 
cs 
a 
> 
= 
3 
2 
s 
r 
ff 
= 
> 
5 
2 
8 
g 
2 
¢ 
$ 
g 
3 
3 
2 
2 
o 
=: 
5 
§ 
4s 
a 
3s 
< 


21. | certify that (1) (this haspital) a 


alive an 
Za. SIGNATURE 2%.DATE 


ae heh SIGNED 
D. DA _BikecroR PHys. (1 22 


Pee In 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. rane (City, tawn, ar County) 
R whey (ASpecify) 
ig 


ial 2-24-61 Sunset Hill Mem.Cem EF i 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 


Scot Hagerstown Md. {pate FEB 2 4°61 & if % 


page 3 should be detoched for use os the burial-transit permit. 


may be retained by the has 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OX ATTENDI: 


-< 
as 
z> 
Raed 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND c ty, 
CERTIFICATE OF DEATH 02408 


1. PLACE OF DEATH 2 i (33 ICE (Where deceosed lived. If institution: Resi ¢ before admission) 
f WASH 


@ COUNTY WASHINGTON marviann || ° STATED « b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write [ LENGTH OF STAY IN Ib c. CITY OR TOWN [if we corporote Reon write RURAL ond give nearest town) 


cl 


with 


| director, 


HASHES OaRe oe" HAGERSTO! . 


3 MONTHS ) 3 
d. NAME OF HOSPITAL (If not in hospital, give street address) ihe A ADORE SS e. IS RESIDENCE 


%, 
d. 5) 
WASPRENSERYLAND STATE HOSPITAL 553 SALiM AVE. j ona Pat 


3. NAME OF First Middle st 4. DATE Month Doy Yeor 
« ? 4 
(Type or print) Abb ye SMrTh DEATH 7 19 bl 


S. SEX OLOR OR RACE | 7. MARRIEDILY NEVER M May_ CO J® Date oF sirtH 9. AGE In yeors IF UNDER 1 YEAR| If UNDER 24 HRS. 
: " 4 : 
FEMALE WHITE wipowep [] pivorceo] MARCH! I885 ? y re, yes. 


10a. USUAL OCCUPATION (Give kind of work as KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) be Hay alas 


Pages 1 ond 2 should 


the State Board of Health prior ta buriol, cremation, or remaval, and in any event, within 72 hours affer death. 


within 24 ™ Y death. Poge 4 


Z 


& 


HOUSENC CN ae life, even if retired) WN HOME MD. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


DALLIS MINSER >... —— | ELLA McAFEE 


oe .: ‘ 


ia WUACIDECESSEU) ee U. &. a oS 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
NO eee ali ee 4 CGPZIMR. HARRY SMITH 553 SALEM AVE. HAGERSTOWN,MD 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] Z MEE AAG Ren 


PART |. DEATH WAS CAI : 
L IMMEDIATE CAUSE, (0) Ae mid 


ot ALES aa Ankir: Lar Nephnos Mero sis unknown 


gove rise to immediate 


cause (0), stoting the under ( DUE TO a aes giue Vas ley dis ease Jen ene 


lying couse last. (2 
Past Il, OTHER SIGNIFICANT CONDITIONS cor IBUTING TO DEATH BUT NOT, RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 


ante i\'s vsT) Now 


Then please remave corbon papers. 


200, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour o,m. While Not while foctory, street, office bldg., se) H 
lat work [1] at work 


° 
2 
3 
€ 
= 
® 
a 
< 
ze) 
is 
UD 
= 
- 
i 
aa 
a 
E 
1S 
& 
vu 
e 
5 
= 
ae 
e 
x 
= 
o 
D 
ao 
a) 
e 
r 
r) 
e 
7 
> 
a) 
2 
2 
2 
a4 
< 
S 
3 
a) 
” 
3 
2 
2 
5 
v3 
Fy 
8 


HYSICIAN: The law requires that the death certificate be exec 
ar attending physicion. 


MEDICAL CERTIFICATION, 


may be retained by the ha 


220. SIGNATURE 


ECTOR: Afte: 
poge 3 shauld be detached for use os the burial-transit permit. 


® ATTEND! 


ARBONNE hy Pe 24. ake 


‘22c. PHYSICIAN’: 22d. ADDRESS 


NAME (Type) ; 5 / Soy Leu a, 3 Magers Trem 


230. BURIAL, ae y 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 
BURERY! SP | 2/27/61 ROSE HILL HAGERSTOWN ,MD. 


24. FUNERAL DIRECTOR'S SIGNATURE (ORR 250. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 


JOHN F. CLARK CLEAR SPRING,} FEB 2 ¢ 61 Citlen f Hoauh 


TO HOSPITAL 
“ TO FUNERAL DIRI 


—< 
as 
z> 
2 

3— 


essary, please exe 


Page 4 shauld be 


& 


‘of priar to burial, crematian, 


If any del 
the funeral 


24 haurs ofter de 


MBER: This certifi 


te should be executed w 


é 


e 
Go 
a 
3 
Fy 
& 
o 
2 
8 
5 
6 
2 
A 
£ 


ol 


revained for yaur fi 


File poges 1 and 2 with the rey 


icol Exominer's Office along with farm PM3. Poge 5 may be 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


or removal. 


©) 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 Pa 24 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH oh ea oN) 


eg. Dist. No. 


1 deat ee ei 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmissian) 
a. 


Washington Co. marnano || ° SATE Laryland bCONN Washington 


b. ay OR TOWN (If outside corporate limits, write @URAL ¢. LENGTH OF STAY IN Ib ~ OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 


Sutthourg Rt#2 I yr. Suithburg Rt. 42 


d. NAME OF HOSPITAL OR In TONT ES {If nat in hospital, give street address) STREET ADDRESS: b Reprap tian: 
Holiday Aores 7 Holiday Acres EE no Of 


3. NAME OF i Middle Lost nar ‘Month Doy Yeor 
‘yee ‘ar print) 3 r Vs 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [J]. DATE OF 81RTH 9. AGE tin yen [IFUNDER IYEAR IF UNDER 24 HRS. 
ths He Min, 
Fernale White |wwowefg  oworceo] Ri er) ee tei 


10a. USUAL OCCUPATION ike kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


zeargve i ne 2 
15. WAS DECEASED EVER TN U. S. ARMED ee 16. SOCIAL SECURITY NO. | 17. INFORMANT 
{¥es. 9, oF unknown {HF yes, give wor or dotes of service) 


No No 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


» €) dUETO 


Conditians, if ony, which } 
gave rise ta immediate cove 

{a}, stating the underlying DUE TO 
cause fost. fe}. 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19, Ride Beda! 


yes(] NOP} 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
raed is) 1 et Co CONTRIBUTING oO 


oo en ne 
‘20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (State) 
Hour 9. m. White Nat while foctary, street, affice bldg., etc.) } 
p.m. 19 at work [J at work 


21. \ certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection Bt Inquiry (J, and find that 
death resulted from: /Natural causes [Accident [], Suicide [], Homicide []], Undetermined cause [_]. 


MEDICAL CERTIFICATION 


Mp, CHIEF MEDICAL EXAMINER [] 2, pp ca 
ASSISTANT MEDICAL EXAMINER [-] L é fi / 
DEPUTY MEDICAL EXAMINER [2 
AUP, NAME f CEMETBRY OR CREMATORY 772d. LOCATION (City, town, or county) {State 
oe Speci She . Is 
Bethel Cenete Foxville Fre Co, lid 
23. sinh DIRECTORS SIGNATURE 24a, REC'D BY orn 2ab, REGISTRAR'S SIGNAJURE 
FEB 2 0 '61 Cen Stina 
Andrew K, ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
+ 6 4 CERTIFICATE OF DEATH 1244 


1, PLACE OF DEATH r 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


o COUNTY WASHINGTON marrano || °° MARYLAND °C" wasHINGTON 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 


HAGERSTOWN 40 YRS. HAGERSTOWN 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
fe) near HON ie : S : , ‘ON A FARM? 
WASHINGTON COUNTY ROSPITAL 13 EH. LEE ST. ves) No 

|. NAME OF First Middle lost 4. DATE Manth Yeor 

DECEASED 


Day 
(Type or print) JOSEPH MICHAEL SMITH bam FEBRUARY 16 19 61 


5. SEX 6. COLOR OR RACE [7. MARRIED [J] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
/ lost birthday) [Months] Doys | Hours | Min, 
MALE A , wipoweD [] Divorced [J 6/1) 1901 59 ys. 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired a 
RETIRED CABINET PENNSYLVANIA U.S.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 * 
HARRY SMITH MARY YEAGE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address HAGER STOWN 


(es, “a unknown) Ut yes, give wor or dates of service) 
= 214-099-1868 MRS. NELLIE G. sMrTa MD. 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and {¢).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART. beam was cus er cute ohfy'th fou of hredh ? 


e718 to 
" DUE TO a 4 ete . 
Cundutons ition? ide res Orfeo tou hare Hie Ste: 4 T3te0t. = Pe ae) ze 2 


gove rise to immediote 


cause (a), stating the under. ¢ DUE TO meh A A Kunst Ju brn. 


lying couse lost. () 
Past I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
YES No [] 


—_ 


Pages 1 and 2 should be filed with 


viin 24 ™~ deoth. Page 4 
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Pe 


Then please remove carbon papers. 
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OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


nding physician. 


20a, ACCIDENT WAS UNDERLYING 0) |" DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 18.) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20F. {City or tawn} (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
Pom. at work (] at work 


21.1 certify that (I) (this haspital) attended the deceased fram. W949) fe 2-1. 19-€-Z, that (1) (we) last 
saw the 2g alive an_______ ? a if {&_19_E/, ond thot death accurred af SW fdr the causes and an the date stated abave. 
6 


HY SICIAN: The law requires thot the death certificate be exec; 
ar ai 


MEDICAL CERTIFICATION, 


! 


& TO FUNERAL DIRECTOR: After‘ this cer 


¥ 


may be retained by the ho 


Ta. SIGNATUR| GIS 
hu JI Tlombnkes 1p, [ARENONS poy tire one 2:17:61 
‘22c. PHYSICIAN'S 22d. ADDRESS 54 W. Washington Sie 
NAME (Type) ’ 
John He Hornbaker, MeDe Hagerstown 


23a. BURIAL, bi ea 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. EA sine ‘or county} (State) 
repel ecity) A RSTOWN MD 
af HERE CEs : 
24, FUNERAL DIRECTOR'S SIGNATURE naa 250, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


oe 


poge 3 should be detached for use as the buriol-tronsit permit. 


TO HOSPITAL OF ATTENDI 


pe 


=< 
= 


vate FEB 2.061 Othut 8. Hiatt 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 


7 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
24 65 CERTIFICATE OF DEATH 2435 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


eae Naihingten Ramin 3. ere b. COUNTY Washington 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) . 


Hagerstown : 60 year 3 Hagerstown 
d. DANE CE ROSITA (If not in hospitol, give street oddress) 4 STREET ADDRESS e. B Risen 4 
Washington County Hospital 200A Taylor Ave. ves] No 
§ penudod First Middle: last 4, DATE Month Da) Yeor 
pce, | Mande May Snook of February 28 ip Ol 


— Js. sex 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [-] |8. OATE OF BIRTH 9. AGE tin yeors JIFUNDER 1 YEAR[IE UNDER 24 HRS. 
i irthdo} 7 
Female White |woowe Ce  ovorceo July 24, 1889 wa oer | eis | iba | ese s es 


ik ieee OCCUPATION A kind of ere ore 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
PHOATEELOH "“WoTker” Aircraft Church Hill, Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Bradford Wolf Eliza Delauder 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY 3h INFORMANT Address 


Page ca Se eae 214-09-9037 Mrs. Eleanor Raidt Sazerstown, md. 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond {c).] - eS eee 
PAE OAT eS SE ras eg 
1S5 4 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. as ees 


ves¥] No] 


ge 


eo 24 vou death, Page 4 


Then pleose remave corban papers. Pages 1 and 2 should be filed with 


crematian, or remaval, and in any event, within 72 haurs after death. 


transit permit. 


20a. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) None 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
pm, none 19 Jot work [1] ot work JK i = 


LYSICIAN: The law requires that the deoth certificate be exe: 
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Bil ar attending physician. 
MEDICAL CERTIFICATION, 


® 


moy be retained by the has 


21.1 certify that (I) (this hospital} attended the deceased fram. i ay 19.62 that {I) (we) fast 


saw the deceased alive on___Feb.+__28 19.61, and that death accurred at M, fram the causes and on the date stated abave. 
Zo. SIGNATUR' 226. DATE 


iy ATTENDING ED. STAFF eit 
D. LMer M.D. | PHYS. CK piRector Puys. 0 om 
2c. PHYSICIANS 


Name (#) John D. Turco, M.D. ME MORSS 300 N. Potomac Street-Hagerstown,Md 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 


Rl VAL JSpecify) 
BUPTaT 3-3-61 Rose Hill Cemetery Hagerstown, Md. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: | 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGHATURE 
d 


Scott F. Minnich & Son Hagerstown, 


page 3 should be detached far use as the bur 
the State Board of Health priar ta buri 


TO HOSPITAL OK ATTENDIN 
@ TO FUNERAL DIRECTOR: After 


Se 


=> 
2 
S 
oe 


DAT 


aa 
ax 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 ree ION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE), MARYLAND 
fi 


CERTIFICATE OF DEATH °U~ 124 


a 


4 


1, PLACE i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. 5] OUNT! 
ashi ngton pAeereANe Maryland Wa shift Eton 
b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporote limits, cae RURAL ond give nearest town) 


Fp give Saad 3 Weeie D » phd dbdté Hagerstown 


d. NAI OF HOSPITAL (IF nat in haspital, give street address) d. STREET ADDRESS. 
OR INSTITUTION rae T1358) Mu 


e. IS RESIDENCE 
ON _A FARM? 


ly filled in by the funeral director, 
Pages 1 ond 2 should be filed with 


the Stote Board of Health prior to burial, cremotion, ar removol, ond in any event, within 72 haurs ofter death. 


within 24 our death. Page 4 


Wash oun Hospi ta g ves) NOK 
3. NAME OF > Fir ie 4. 0A 
2 NA OF irst Middle DATE Month Day Yeor 
L_cype or prin) = KATIE VIOLA SNYDER bead February 25 196119 
I [P: SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEDI( | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
© W lost birthdoy) [Months] Days | Hours] Min. 
BEY Fenale hite  |wwowet _oworceoO | pecember 5 188 80 ys 
@ 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) hd 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 


Secretary Retired Keedysville Wash Co USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Hiram Snyder Lucinda Gouff 
Nala iat ad i lchlaanipel aaa 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
No == B17-12-1828| J. Franklin Davis 112 Randolph Ave 


18. CAUSE OF DEATH [Enter only ane couse per line for 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


(6), and (¢).] 


c ap a ud. INTERVAL BETWEEN, 


gove rise to immediote | 


Then please remove carbon papers. 


) =) i] DUE TO 
Conditions, if ony, which (bo) 
DUE TO 


couse (0), stoting the under- 
lying couse lost, a 


MYSICIAN: The low requires that the deoth certificote be exec 
is certificate has been signed by the attending physician and 


a | OTHER SIGNIFICANT CONDITIONS COMTMBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIYEN IN PART 1(0)]19. Was AUT; om Y 
& ¢ f 

5 shesten ves J NOR 
= 20a. ACCIDENT WAS UNDERLYING C7 20b. DESCRIBE HOWANJURY OCCURRED. (Enter nature of injury in Port t or Port II of item 1B.) 

o&% [OR CONTRIBUTING [) CAUSE OF DEATH 

© [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 of A oe Ee ee ee Eee 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
a Heer abelian. While Not while foctory, street, office bldg., etc. iH 

= p.m. wv jat work [[] ot wark 


page 3 should be detoched far use as the burial-transit permit. 


TS 21.1 certify thot (I) (thighoxpitah attended the deceased fram..21_Now..-19599___,.t0 23 Fee... 19.41, thot (I) (929 lost 

3 ae saw deceasedgalive an__, ath accurred at9__Pa, from the causes and an the date stated abave. 

F=6 Ro, URE = f/ i/ ‘2b. DATE 

<35 Wy ATTENDING MED. STAFF SIGNED 
2H Ly Ada 4 M.O.|PHYS. xb) iRecTor PHYS. 0 

O2s ye. PHYSICIAN S77 22d. ADDRESS 

235 NAME (Type) 

5 ed M, D, 1135_P = 

Pa 3 s 23a. BURIAL, CREMATIO! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

Ors REMOVAL (Specify) w 

apes Burial airview Cevetery Keedysvilie Wash Co Md. 

- - 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR ‘25b, REGISTRARS SIGNATURE 

Ve AIS (a Andrew K. Coffman Hagerstown Md. DAT Sein 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Cede uc Dae 


ca] 


~ se pe a th ge 
oS 3 - 1, PLACE = DEATH fw + ? ¢ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
© £2 2 county Washington maruano || STAT Pa, PACOUNTY FY au ad alia 
£ x) rf b. CITY OR TOWN (If outside corporate limits, write |<. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
2 is RAL ond Ps earest town) ~> I" 
8 Ex agerstown 15 mose Mercersburg, Pas 7 Ss 
a 2 2 d. jee ee Meomsidhial {tf not in hospitol, give street oddress) d. STREET ADDRESS. e Sle Saas 
oo Martin Manor Home 26 W.Seminary St. ves) NOE 
2 = 5 3. NAME OF Firat Middle Lost 4. Dare Month Doy Yeor 
& 25 {Type or print) MARY ALICE SOLLERS DEATH Feb. 14,1961 19 
= Sy S. SEX 6 COLOR OR RACE }7. MARRIED [} NEVER MARRIED [-] | 8 DATE OF BIRTH 9, ie IF UNDER | YEAR] IF UNDER 24 HRS. 
z oat bathe 
3s 4 Fem. White |wivoweox] — ovorceo 3/1 5/1878 ) Ayn 
@ é 10a. USUAL OCCUPATION (Give kind of work dane] 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
Swe during most of working life, even if retired) 
ieee Housewife& clerk | in Dept.store Mercersburg, Pae USA 
s 8 13. FATHER’S NAME P 14. MOTHER'S MAIDEN NAME 
. e ) Jacob Zimmerman Joan Scully 
= €é 
& 
g 


ie WAS oe sheers u.s. erver conceyy 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Sie Peron cece Sonia sae 
no 162-07-6447 Harry Overcash,Mercersburg, Pas 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), and (c)-] 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0 = 


TAX UE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Lon. 


cae, it ony’ which (by 
gove rise to immediote 

couse (o}, stating the under- { OVE TO 
lying cause lost, te 


Paar Il. OTHER SIGNIFICANT CONDIT! IS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. eee 
’ Bae re i < 
Ge 222 Gri cookeuton’ She Chip Wes Tas op SOG tur ¥ by ves} NOCR— 
20. ACCIDENT W, UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port It of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) {County) (Stote) 
Hour. m. While Nenenrie foctory, street, office bldg., etc.) | 
p.m. 19 lot work [J ot work [J 5 


21. I certify that | attended the deceased from_--etr— 77 __, 19.6_L, to. ne 


ficate has been signed by the attending physician ond 
Then 


page 3 shauld be detached for use as the burial-transit permit. 


HYSICIAN: The law requires that the deoth certi 
or ottending physician. 


is cert 
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s 


the registrar priar ta burial, cremation, ar remaval, and in ony event within 72 hours after death. 


af ce Pe 
an Ps alive an___itecte 10. a w6¢_., and that death accurred at_A_* M, fram the causes and an the date stated abave. 
E 2 O° ADDRESS (Street, city ar town, state) DATE SIGNED 
< 5G ACTUAL ( ; 
32 SIGNATUR Rersos h W TH mo. 217. W. Washington, Street. 2/17/61 
te 
ze eS PHYSICIAN'S 
ees NAME (Type)_]3), R Ditte ( ap fe ret own. Me pr band 9 2s 
Fy 3 Fd 2c. BURIAL, Gua cee 2%. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 
= be “Burial” 17/6 Fairview Cem Mercersburg, Pa 
ofo - < e e 
er 23. F RECTOR’ SIGDIATH . ADORESS Tha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


trngty , Mercersburg, Pa. OATE EER G “Ltbun of 


ent 


with 


Pages 1 and 2 should be 


within 24 gy deoth. Poge 4 


vig 
}.. filled in by the funerol director, 


ed by the ottending physicion and ¢ 
Then please remave carbon papers. 


ign: 
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ar attending physicion. 


eSIYSICIAN: The 


¥ 


Mhis certificate hos been si 


TTENDI: 


may be retoined by the hos 


TO FUNERAL DIRECTOR: Aft: 
the registrar prior ta burial, cremation, or removal, ond in any event within 72 haurs after deoth. 


page 3 shauld be detoched for use os the burial-tronsit permit. 


=< TO HOSPITAL 
a 
ay 
& 

“S 


z 
3 


> 


1 


OR INSTITUTION NA FARM’ 
Le Asp dered Co. MOspi rae j UE SNS TRespeer Sr we sO 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED e OF 
iysetoe lpia} Harry Varden Steiger DEATH Feb. 6 19016 
5. SEX 6. COLOR OR RACE |7. MARRIED [X} NEVER MARRIED (| ®. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7 


1s. Saal EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 
(fen, no, fewn} IlF yes, give war or dotes of service) 
(4 


2 
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VU 
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24 
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rr] 
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‘Ze. NAME OF CEMETERY OR rEnRORT ‘22d. LOCATH ity, town, or county) {Stote) 
We UCVIE tl Com ERCERS Btu, Ie 
fo AL cats mee RE > ‘24b, REGISTRAR'S SIGNATURE 
PLL Es VEE, LUEREER SUB LG- 7/ Sa ee eee OTEEY 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9209 CERTIFICATE OF DEATH uname haan 


2 pea fag oan (Where deceased lived. If institution: Residence before odmission) 


PLACE OF DEATH j 


o. COUNTY % 
ASHING Tov MARYLAND 1 Oh ae last ol G- Te 
b. CITY. OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ||. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
sot town) 
TOW S +S. 4 A FERS TOM, 


d. NAME OF gee. eit not in hospital. give street oddress) od. STREET ADDRESS. e. rH ae 


a Months Hours Min. 


Novi Z 4EFFE aide 
11. BIRTHPJACE (Stote or foreign country) 
Onusementh Diet Die Re ERS FUR G; Vz 
14. MOTHER'S MAIDEN NAME 
ORP HA fy ERS 


INFORMANT Address 


"Bra bh, VSTEMGER, Mrs hacpd It, te Aa 


& tat} FOr her, ONSET AND DEATH 


2¥ Arwe 


wibowed [] Divorced [ 


12. CITIZEN OF WHAT COUNTRY? 


GEA 


during most of working life, even if retired) 


FATHER'S NAME 


DAM Z. STEIGER 


2I7-be- 26e 
18. CAUSE OF DEATH [Enter only one couse per tine for (0), {b). ond (c). 


PART I. DEATH WAS CAUSED BY: Aenkr fe 


IMMEDIATE CAUSE (0) 
7 DUE TO 


as, if ony, whi rs 
gove rise to immediote 

couse {0}, stoting the under- PERS 
lying couse lost. ec 


— 
Past tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ay THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o]|19. WAS AUTOPSY 
4 bh: L igh, FA oP r PERFORMED? 
gn pw? (a rare. F steas'a , eo Be (rte long - ves] No 
200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour on. White Not white foctory, street, office bldg., Ga 
p.m. 9 lot work [] ot work [J 
21. 1 certify that | attended the deceased from.____ F_, 9S, to. --27.@... 9EL..that | lost sow the decease! 
alive on______.., — 2f 2,12! (ae and that death occurred at 3- 2M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
Chae. IVT ples 154 West Washington Ste, él, 
PHYSICIAN'S fi 
Ht John H. Hornbaker, MeDe ____Hagerstown, Mde 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


aa 


LU CERTIFICATE OF DEATH 10 7a 
1, PLACE on DEATH it ee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
( a 0. COUN AA cH i ; MARYLAND a. MN 4 b. COUNTY 


b. CITY OR TOWN G autside carporate limits, write 
RURAL ond give nearest town) 


Qe 
PIA 


c. LENGTH OF STAY IN 1b 


§ thours 


c. CITY OR TOW 3 outside corporote limits, write RUR ind give nearest town) 


it TN 
d. STREET ADDRESS: 


A 


led in by the funeral directar, 


in 24 vod death. Page 4 


Pages 1 and 2 shauld be filed with 


72 hours after death. 


f d, NAME OF HOSPITAL {If not in haspitol, give street oddress) or RESIDENCE 
{ OR INSTITUTION 
mfp Dp py CG. 
WASH, Co. HasPi THe Faikpiay Mp ies ves L] NO 
3. eas hee First Middle 4. per Manth Day Yeor 
(Type ar print) - 2a ) E Sa EVENS en Fe QUAKE - 14- 19 6/ 
S. SEX, 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED B DATE OF BIRTH AGE {In years [I[UNDER 1 YEAR] IF UNDER 24 HRS. 


Min. 


Ea 


Cc PEND XY wiDOweD [] 


100. USUAL OCCUPATION (Give kind of wark dane! 
during mast of warking life, even if retired) 


DIVORCED tie J PS oy 


lost bithaoy) 
1b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (State or foreign country) 


iB 
AT_HHome _Co. MD) 
(Yes, no, of ynknown) (If yes, give wor or dates of service) 


st 
ai poi ac 
12. CITIZEN OF WHAT COUNTRY? 
urs, 
14, MOTHER'S MAIDEN NAME 
16. SOCIAL Ae, NO. 
ING 


ee INFORMA 
18. CAUSE OF DEATH [Enter only one couse per line AONE aes {b), ond 


& 


Ct 


13. FATHER'S NAME 


1S. WAS DECEAS| D EVER IN U.S. ARMED alt Address 


aa accrual 


INTERVAL BETWEEN 


Then please remave corban papers. 


dy 
st ET AN poe 
PART |. DEATH WAS CAUSED BY: =e fae 
> IMMEDIATE CAUSE (0) o Soe > 
S319 =e 2 
Canditions. if Soy tech fb. ae = Dat Ws, - eure. ea ua 
gave rise to immediate 
DUE TO 


couse (0). stoting the under- 
lying couse lost. 


{cp 
Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. ee AUTOPSY 
PERFORMED? 


I-tronsit permit. 
|, eremotion, ar remaval, ond in any ev. 


The law requires that the deoth certificate be exe 


72 
o 
= 
s yes] no) 
= = 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part Il of item 18.) 
z oh, | B | OR CONTRIBUTING C1 CAUSE OF DEATH 
< FOR] S JH EITHER, NOTIFY MEDICAL EXAMINER) 
os WS 
g < 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
> B factary, street, office bldg... alt 
ir 
= 


[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. While Nat whi 
p.m. 19 lat work [J at work [J 


saw the deceased alive an.___--_| O = 


oF 


Zo. SIGNATURE ' 7b.DATE 
ATTENDING MED. STAFF SIGN 
CLa_2d on M.D. | PHYS. f oirector Ps. O 2/14/61 
22c. PHYSICIAN'S 72d. ADDRESS 


21 North Main Street 


may be retained by the halal or attending physi C 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely 


page 3 shauld be detached for use os the burial 


the State Board af Health prior ta buri 


TO HOSPITAL Of ATTENDIi 


/ NAME (Type) 
0.56), CC ON OAT) ds -- 

230. BURIAL, ieee | 23b. DATE 10 2c. NAME OF CEMETERY OR CREMATORY 

REMOVAL (Specify) @ es ee 

8) . B : MAK/O (6 EMET i 

24. FUNERAL: DIRECTS R's pate ADDRESS 2Sq. REC'D BY REGISTRAR 
VR AIS (4 ‘ - ~ a ot ie OOM Oo MD ‘ 
SA Lak wdides FS OPER 23. '61 


2Sb. REGISTRAR’S SIGNATURE 


Crit £ Fiae ——_ 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2446 
4 ~g,MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


g Reg. Dist. No. GOS 
4 a: es OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
5 6 COUNTY ; 

& ashington mamano || ° TMErvyland Va difen® ton 


¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


a b. CITY OR TOWN iit ounide corporote limits, write RURAL c. LENGTH OF STAY IN Ib 
it ‘ond give nearmt! town) ii Y 
A Hagerstown lg ‘rs Hacerstown . 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) ‘d. STREET ADDRESS: « Pe 3 
$10 Bryan Place Pla j ves] NOK 


& 
3 
© 
6 
3 
a 
= 
g 
s 


+ Page 4 shauld be 


10a, USUAL OCCUPATION (Give kind of work done| 
during mast of working lite, even if retired) 


3 Bs 3. NAME = First Middle . DA Yeor 

PER {ype oF pint ORA ANN STOTLER bam Feby 2 1961 1” 

Paar RI 5. SEX 6. COLOR OR RACE |7. MARRIED {"] NEVER MARRIEDHC} 8. DATE OF BIRTH 9 AGE tw yeou [IF UNDER TYEAR| IF UNDER 24 HRS. 
y 


é 


File pages 1 and 2 with the registrar priar ta buri 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ‘gountry) 12, CITIZEN, OF WHAT COUNTRY? 
Own Home agerstown Wash Co vd USA 


B53 ousework 

got es (T] 14. MOTHER'S MAIDEN NAME 

ape Ain Lutie V. Summers 

xe8 ret 9, oF unknown) UF yes, give wor or dates of service) ree: (oe * 

28 No Bests aniel D. Stotler 147 Bellview Ave 

= Z¢ 18. CAUSE OF DEATH [Enter only one cavie per line far (a), {b), ond (c).] Hagerstown md. INTERVAL Between 
ek PART |. DEATH WAS CAUSED BY: ee. : ie 
= sy IMMEDIATE CAUSE (0) 


4 7 7 > oveto 
Conditions, if any, which cs 


1a immediote couse: 


(0), stoting the underlying( OVE TO 
couse lost. ‘Wee ia eee 
A PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. eee 
@) 5 OW pate NVA Cart cuscular Cava. ves\l ke ae 
& 20a, EXTERNAL CAUSE WAS [20 DESCRBE HOW INJURY OCCURRED. (Enler nature af injury in Por I oF Port Hf item TB.) 
eS : H , 
5 | CAUSE OF DEATH. Juffocvyed Frou. Plocy¥ic boy plated over heodk. 
3 20c. TIME OF INJURY Month, 20d. INJURY OCCURRED /20e. fee on mur et ey 1 20f. {City or town) (County) (State) 
a Hi es : Whil Not whil ory, street, office bidg., etc.) | . 
ll ee ee 2h 19G/ ot work [] ot work (3 Wfiu-2. i Hagerstown, wef, Hd 


21. I certify that 1 took charge of the remains described above, held an Autopsy [[], Inspection [¢~ Inquiry [[}-Gnd find that 
death resulted from: Natural causes [1], Accident [[], Suicide [Homicide [], Undetermined cause ["]. 


= IQ, GA . ( ) Wf DATE SIGNED 
m | [Senate ka t+ ZiT___mo. ie EDICAL EXAMINER [-] 


IT MEDICAL EXAMINER {7} 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-tran: 


3 EXAMINER'S, 
é NAME (Type) HGward W, Ditto 111, M.D, DEPUTY MEDICAL EXAMINER [] 2//61 
& Za. Pony Cres, ‘2b. DATE THEREOF ‘Tid. LOCATION (City, town, of county) (State) 
pec 3 
° _® | Buridg 4/5/6 est Haven Cemeter agerstown Wash Co hig 
\ . [23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR =| 24b. REGISTRARS SIGNATURE 
VS. AISME(S) 3 _ ‘ 
fie... Andrew K. Coftwan Hagerstown Md, oareFEB 7 '61 Cath 8 Foran 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Sy ks 


==! 


yd ¢ 
& 3 1 ee DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
os 8 a. CO . STAT is punt 
ttt Washington maeriand || Mary Land Shington 
= Se b. CITY OR TOWN (If outside corporate timits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, = RURAL and give nearest town) 
= wo RURAL and give nearest town) 
oS H x Sharpsburg 
ee d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
En , SS ‘ON A FARM? 
= eas Western . State Hospital j 220 West Chaplin St, ves NoLK 
2 £6 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
x 3- pa ji dune 4 an) ores Z 
3 or prin 
Ben, aati Wi aan! 19 
= a 9. AGE {In years [IF UNDER YEAR] IF UNDER 24 HRS, 


wi 


3, SEX ‘ bre RACE | 7. MARRIEDSG] NEVER MARR [] |®. DATE OF BIRTH 
Male White |wooweg ovorceoQ) | October 4,1872 


10a, USUAL OCCUPATION (Give kind of work mie KIND OF BUSINESS OR INDUSTRY 


esi) jell [| ey Hours | Min. 


11. BIRTHPLACE om ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


é 


ficote hos been signed by the ottending physicion ond completely 


poge 3 should be detoched for use os the buriol-tronsit permit. 


Rekcchionst of working life, even if retired) Wes tern Ma wReRe SI psburg, Ma. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank Swain Mary (Unknown) 
Ne WAS: pee erent U.S. gt ey 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Pe ceesertrtin: jd edge reece sete irae 
None Autumn L, Kaiss Hagerstown, Md. 


INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: 
ni IMMEDIATE CAUSE (0) 


re Ca ee Ahirutass “Bp Mubuts 
9 a DUE TO 
Conditions, if ony, whic (b. re 4 A AD os clere g ite PE SI Bee, 


gave rise to immediate 
cause (o}, stating the under. ( OVE TO 
lying cause lost. to 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIB! “= TO DEATH BUT ee, RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PARLE) 
jae bing ‘Le rales. Artiree § Se 
20a. ACCIDENT WAS _UNDERLY| o ib. DESCRIBE HOW; NIURY Ol RRED. oll. nature of injugy in Part | or Part Il of item 18.) 
3 ene ila fp 
j 20e. pete OF INJURY f fe oe (GPF. (City oF town) (County) {Stote) 


OR CONTRIBUTING 1] CAUSE DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Not while foctory, street, office 
ot work [-] ot work 


18. CAUSE OF DEATH [Enter only one couse per Wi for e {b), and oe 


Then please remove corbon popers. 


19. WAS AUTOPSY 
PERKRORMED? 
YES No] 


20c. TIME OF INJURY Month, 
Hour a.m. 
p.m. 


YSICIAN: The low requires thot the deoth certificote be execu’ 


r ottending physicion. 


oO 


o 
o 


MEDICAL CERTIFICATION 


¥ 


the Stote Boord of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter death. 


Zz sf 21. | certify that (1) (this eae jtaj) attended the deceased fram_Agé... 2a. 19 fx, ta TSU 
et - saw the deceased alive ont ao ee 2.f, and that a aecurr ag. 
E=6 Za, fe 
26 ATTENDING 
feo 
O25 Ne. A a my 
4h NAME {Type} Ch or E i 
Sos ( A Ww 
zm — 4 
oe 230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY LOCATION 
232 ee Feb.20,'611Mt. View 
© € 
ee 25a. REC'D BY REGISTRAT 


aie 
aa 
a 


=> 
4 

3. 
iC 


pate FEB 21 61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
2 yD) CERTIFICATE OF DEATH 
é Eten 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 


a. UNTY » STATE . b. * 
f@Shington MARYLAND || © Maryland COUNT Wa shington 


b. CITY OR TOWN {IF autside corporates|imgt fs ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside carporate limits, write RURAL and give nearest tawn) 


RURAL and give nearest tawn) Bp lh 
lagerstown 3 days Fairplay Rt. 1 


d. NAME OF HOSPITAL (If nat in haspital, give street address) i STREET ADDRESS e. 1S RESIDENCE 


OR INSTITUTION . ON A FARM?,. 
Washington County Hospital ves (No (A 


|. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED © e OF 
(Type or print) Mary Etta Switzer Oth February 9 19 61 


$. SEX 6. COLOR OR RACE |7. MARRIED[_] NEVER MARRIED [-] | 8. DATE OF BIRTH 187 9. Sao IF UNDER LYEAR IF UNDER 24 HRS. 
Z janths| Doys | Hours | Min. 
Female White |wiooweo oworceo LO] Sept. 30, 85 ys 


10a, USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sfate ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast Of warking life, even if retired) : 
ife Own Home Downsville, Md 


osu 


ed with 


Pages 1 and 2 should be 


|, cremation, ar removal, and in any event, within 72 haurs after death. 


within 24 oY deoth. Poge 4 


& 


te hos been signed by the attending physicion and completely filled in by the funeral director, 


House 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Alfred E. Smith Annie  E. Wolford 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? E SOCIAL SECURITY NO. |37. INFORMANT Address 
(Yes, 0, or unknowe) {" yes, give war or dates of service) 


George W. Smit Tilghmanton 


1B. CAUSE OF DEATH [Enter anly ane cause ye far (a), (Bf ond (c).] 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) tz a 


L} o Q . J veto 


Canditians. if any, which rs 
gave rise ta immediote 

cause {a), stating the under: ¢ OVE TO 
lying cause lost. (c) 


Paar Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Mega tald eat! 


yes] not] 


Then please remave carbon papers. 


ian, 


oO 
3 
x 
a 
o 

z) 

st 
ro 
8 
= 
S 
8 

EF 
rt 

3 
© 

5S 
3 
<= 
” 
2 

a 
> 
2 
z 

ee 
@ 

Ps 

= 


20a. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (Caunty) (State) 
Hour a.m. While Toraniits foctary, streey office bidg., etc.) | 
19 Jat wark [1] ot wark 


attending physic 


YSICIAN 
After this certifi 


oO 
MEDICAL CERTIFICATION 


we 


may be retained by the hasm 


)___, that (I) (we) last 


and on the date stated abave. 
22b, DATE 


ATTENDING TAF SIGNED 
.| PHYS. a PHYS. 2-10-61 
22d. ADDRESS 
Williamsport, Md. 


23a. BURIAL, CREMATION, fk. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
roe ‘ey a , ¥ 
urila Bakerville Near F ee ot 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 28a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Eee a Ma, |oate FEB 15 ’61 Cnkbut £ Fouts 


page 3 shauld be detached for use as the burial-transit permit. 


the State Baard of Health priar to buri 


TO HOSPITAL O# ATTEND! 
@ TO FUNERAL DIRECTOR: 


= 
Be 
/, 


MAR SRO TE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Ue4s9) 


toric Ho ward. _ And dred BR Tw os 


5, SEX 7. MARRIED FEPREVER MARRIED 8. ORE OF BIRTH 9. AGE (In e. 


6. COLOR OR RACE pone ; 

At 

Dhete. wiooweo] _owvorceo C] S LESS. ‘(oe nee a 
1a. USUAL OCCUPATION (Gixe kind of work done} 10b. KIND OF BUSINESS OR INDUSTH | 11. BIRTHPLACE beh pes or foreign count 


fa most of 


Stata [ va 19 él 


IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Months] Days 


Hours Min. 


* 
& 2 Leer prgueNce (Where deceased lived. If institution: Residency, before admission) 
ges MARYLAND 4 [ase Lite 
£ ry ol WN (If outside: ite limits, write, | c. LENGTH OF STAY IN 1b e OR TOWN (|ffoutside corporote limits, write RURAL ond gigé ni ) 
g 2 RAL ond give nearestfows ) 
3 §2 / 
bs = IX -24 
& F HOSPITAL (if not in hospitol, give street oddress) d. ZA sf op e. 1S RESIDENCE 
bei TION ON A FARM? 
as 22k Wpsebecsf (1s Vere soe 
F 
2 6 4. DATE - Doy Year 
a 2% 
& ® 
x o 
yee 
@ 


12. CITIZEN OF WHAT COUNTRY? 


15, WAS DECEASED EVER iN U.S. AR 


(Yes, no, or unknown) | at Apes, 


¢ ive te S MAIDEN NAME PD “ ; ‘ 
16. SOCIAL SECURITY NO. i» alle LoL 
— £. mas le: 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: UAL Oe ee ee 
: "IMMEDIATE CAUSE (a onges ¥ poets 
IAzZ 


ea hnes if ony, which sea S ne fe " OY. Ss vee v us Ti 6) Unkn oWwH? 


jing physicion ond completely filled in by the funeral 


Then pleose remove corbon popers. 


The low requires thot the deoth certificote be exec 


3 
e 
2 
° 
r 
cs 
= 
a , Ee (b) 
z gove rise to immediote 
is couse (0), stoting the under- (|  OUE TO 
cs lying couse lost. 
2¢ ee 
3g Fs Paar Ii. — SIGNIFICANT Bae CONTRIBUTING, TO Dear BUT NOT RELATED te OR, TERMINAL DISEASE CONDITION, ae) IN PART 1(a)}19. WAS AUTOPSY 
Ro is Le PERFORMED? 
a 3| Cardiag Liviu Cianhosis, een bu sv, ves Mf NoO 
2 g 
£ = o = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature fre injury in bot” Nor Port Il of item 1B.) 
33s & {OR CONTRIBUTING LI CAUSE OF DEATH 
ag 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z os & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 1 20F. (City or town) (County) (Stote) 
=o ry Hour a.m. While Net xii foctory, street, office bldg., oe) 
i p.m, 9 at work ([] at work 


it 


moy be retained by the ho: 
TO FUNERAL DIRECTOR: After 


21.1 certify that (I) (this ads attended the deceased framA7 4. y 4 » that (1) (We) last 
saw the deceased alive on. rf He. 19 Tons that death ae at , fram the causes and an the date stated abave. 


0. SIGNATURE 2b. DATE 
ATIENDING MED. STAFF SIGNED 
St vee M.D. | PHYS. © _birecror () __PHys. 
i ADDRESS 
SEDD Eset, Ave, fe evil ow), bile, 


r We 


the Stote Boord of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter death. 


poge 3 should be detoched for use os the buriol-tronsit permit. 


280. REC'D BY REGISTRAR | 2Sb. RL . a 


parFEB 2 0 '61 


2 
2a 


3S TO HOSPITAL OM ATTEND! 
= 


=> 


‘S9 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


, CERTIFICATE OF DEATH 


_ 


~ se 
& 3 . PLACE OF DEATH ‘ 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 £3 gp cour Washington marviand || °° Denna, 1 COUNTY eee 
S » b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Po 
g a RURAL ond give nearest town) A c i} 
See Ae Hagerstown 25 weeks Everett TSA» 
2UT | ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
“ a lle ¥ 10 Ma in c t ON A FARM? 
5 s Washington County Hospital 5 - naa Yes] No 
2 5 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
a : type or priey) Russell Lewis Wigfield | beam Feb. 22, 19 61 
= 2 $. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS 
F; N 8 loss | Months] Doys | Hours] Min. 
male white |wioowes oworceo(] |March 11, 1881 79 yn. 


0a, USUAL OCCUPATION (Give kind of work done| 10. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
unknown 


11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Bedford Co., Penna. 
14, MOTHER'S MAIDEN NAME 


6 


After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


‘13. FATHER'S NAME iy J 
James C. Wigfield Elizabeth Howsare 


INFORMANT Address 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yer. no, oF unknown} (IF yes. give war or dotes of service) 7 as 
| -- Mrs. Walter Wells, Uagerstown, Md, 


Then please remave carban papers. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c-] Povey ado 
PART |. DEATH WAS CAUSED BY: p br I n = 
+": Rie eRe Cerebral Hemorrha days 
s3) x DUE TO 
Conditions, if offy, which Labar Penumonia 12 days 
LS 


gove rise to immediote 


couse (0), stoting the under- ( CUETO | 


lying couse lost. {) 


The law requires that the death certificate be exe: 


5 
5 
a 
S28 
235 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
peor = 
£35 4 Yes [] NOE] 
Be QO = [200 ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of vem 18.) 
2s & ] OR CONTRIBUTING L] CAUSE OF DEATH 
aged & [UF ENTHER, NOTIFY MEDICAL EXAMINER} 
g Sa G ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote) 
Syl yg 5 eon. “aan While ie lihile, foctory, street, office bldg., etc.) 1 
os - = p.m. Ww jot work [] of work i 
o 
Ne aoe 21. | certify that (I) (this hospital) attended the deceased froma. AE _, 1960 , to. ~oe/. 19.GL, that (I) (we) last 
2 = 
Ss saw the deceasgd alive on_ aA 2/ ws, and that death occurred at. M, from the causes and an the date stated abave. 
ee Os 72 STONED 
eo ATTENDING MED. STAFF 
nk 3 ELT M.D. | PHYS. orrector C)  PHYs. (1) 
O8F2 } y 22d. ADDRESS 
oRo8 Vio 
eg? : (B) ). ASST (BLOW ALe 7 
& BS = 73a. BURIAL, eae! 23b. DATE THER "i NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 
~3 8 REMOYAL (Speci a Tod peau # ae . 
72 “OUEST | 2-25-61 Fairview Cemetery Bedford Co., Penna, 
ror 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR Al S 5 Mi th eee : 1 ‘ wth, Hass 
vB ALS {4) Peott F, Minnich & Son, Hagerstown, Na,|owtFEB 2461 Cthua 2, 


el 


led with 


within 24 death. Poge 4 
campletely filled in by the funeral director, 


@ 


Then please remave carbon papers. 


HYSICIAN: The low requires that the death certificate be exeg 
ar attending physician. 


. 


may be retained by the ho’ 
© FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond 


page 3 shauld be detached for use os the buriol-tronsit permit. 


TO HOSPITAL Ow ATTEND! 


Fe 


VR AIS (4) 
13M 974 


Pages 1 and 2 should 
~f 
@ 


|, ond in any event, Re 72 haurs after death 


the State Board af Health prior to buriol, cremation, ar removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Q Z 4 j 
PLA 4 i CERTIFICATE OF DEATH $302 ‘ 
1, PLACE OF DEATH = eat RES OE (Where deceased lived. If eae Residence before odmission) 
oO. COUNTY MARYLAND a. STATE = BS 
Washington Marvland Tas {ne ton 
b. CITY OR TOWN {lFoutside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest tawn) 
RURAL and give neorest town) roe 
Hagerstown 5 Weeks|| YS Hagerstown 
d. NAME OF HOSPITAL (If nat in hospital, CNG street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUT |ON ‘ON A FARM? 
Washington County Hospital / 431 Antietam Drive ves) NoCK 
i pera pd Finv™ Middle Lost 4. gg Month Day Yeor 
ioeeiea! AREN WASHINGTON WILEY cam@ebruary 10 1961 19 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (ln yeors [IF UNDER YEAR] IF UNDER 2 HRS 
} jost birthday) | Month m7 mm 
hale White |wiwoweo pvorceot] | October 19 187 ee ler Doys | Hours f 


100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Laborer Hotel Tillsons Wash Co Md, USA 


x 
NY 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George iley Elizabeth Bowers 
es WAS DECEASED EVE ay U.S. are fences? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ss lg ee iat Y 
No = 9. 3-24- Harry W. puuey Hagerstown Md. R #1 
18. CAUSE OF DEATH [Enier only one couse per line Far (0), (b), ond (c)-] Ro ad INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 Soe ry 
~ IMMEDIATE CAUSE (a). 
‘e. 


| DUE TO 
Conditions, if aya e ae7 ae ee. ES 273 Yee — 


gove rise to immediate 
couse (a), stoting the under- DUE TO 


Ing couse ton) g CoRiea he De, gak YP. 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


z 
i) PERFORMED? 
KG vest] NOoG— 
© [200. ACCIDENT WAS UNDERLYING (]_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© |{VF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
S aoe: haan While Now wile foctary, street, office bldg., etc.) | 
= p.m. 19 lat wark [] ot work [J t 
21. 1 certify)that (i) (this net attended et eyo from. bi SS . IL, that (1) (we) last 
saw t g p= ane 19@Y ond that de&th accurred at-ZAIM from the causes and on the date stated above. 
Do. 2AATE 
ATTENDING Z STAFF 2 
a PHYS. CG—Binecron Favs. Sep, 
eae 22d. ADDRESS J 
Philip J. Hirshman, M.D. 159 W. Washington St. 
we. _Hagerstowm, _M. 
a: BURIAL, GREMATION, | 22b, DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY ‘Zid, LOCATION (City, town, or county) (Stote) 
Pecify 
7 gia a ep ee, GAS Ga: 
24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Sa. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
; oa < 4 ASA ’; 
Andrew K. Coffman Hagerstown Md, vag fe 1 4°61 Onthun 3 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2476 CERTIFICATE OF DEATH 12452 


rs 


~ cs 
& 3 = / 1 PLAclonit cratH §=Was hi ngton 7 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. °. 
cc eepe dd dsc MARYLAND Maryland °° Frederick 
on Sole! 
-_ = ed @ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
3g 62 RURAb and S neorest town! a 
3 > ageBst ow bifetime Lantz 10X-2 
re ='> = 
oo d. NAME OF Bosra {If not in hospitol, give street oddress| d. STREET ADDRESS e. IS RESIDENCE 
£5 bf OR INSTITUT : ‘ON A FARM? 
ws Weshington County Hospital ; ves ENO T 
35 a 
ee eo 3. NAME OF First Middle Lest 4. DATE Month Doy Yeor 
= Ve peceaseo OF 
& fy¢ ype or print) GEORGE WASHINGTON WILHIDE DEATH Feb. 28 19 61 
£ >8s Some S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_] |B. DATE OF BIRTH 9 fe (tn ee IEUNDER teas IE UNDER 24 HRS 
re ion 
Ms male white |woowep]  ovorceog] | August 20, 187 Boer, fs a fe 
ayo; 
oe Be | ra I ‘Oo. USUAL mai oh won (ove kind ¥ work a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a 5 ring mos! of working life, even if retired) 
: 3c? Papne towne Farm Maryland Vise as 
g oBk 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
re §€ 
8 Bee Josiah E. Wilhide Julia Freeze 
= a Boke 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, sy SECURITY NO. | 17. INFORMANT Address 
= 
> a 5 5 (Yer. no. oF unknewn) IIF yes, give war of dates of service) 
g pt No | Albert Wilhide Lantz, Md, 
5 28e 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN, 
$ 
Baha PART I. DEATH WAS CAUSED BY: i NS. gen 
ent ais wea IMMEDIATE CAUSE (o)__ Mesenteric Thrombosis. 
5 £86 5 /0 DUE TO 
£ Sud Conditians! # wr, MWe (0) 
$ BES gove rise 10 immediote i 
= ESE couse (0), stoting the under. ( OVE TO 
Terese lying couse lost. @ 
Pine rng iepusediast, 
z = $ 5 z 3 Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Warouee 
RLF (> e 
ae % yes] No@}——] 
2a uu 
2 y 
ee sis = [200. ACCIDENT WAS UNDERLYING (]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item ¥B.) 
Pa & | OR CONTRIBUTING 1) CAUSE OF DEATH 
<5 i an U [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
s2 o iS 
g O53 85 & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
£58 fe 5 nie ie NaRHe foctory, area, office bldg, ec | 
z=? = of work ‘ot work 
58 
& Ee |_| H eertify thot (I (this hospital) optended the deceased from...2/27/. siben 1o.2/28/ 1961 that (I) (we) lost 
OSE —©— | saw The decedsed alive an S/SO/ 901, oi 5 the causes and an the date stated abave. 
mea o% 
brtos 2b. DATE 
<Soe ATTENDING MED. STAFF SIGNED 
Ese ‘ YS. DIRECTOR PHYS. 
O252 5 Re. aes ifs 22d. ADDRESS 
ap > = 
Ztg26 J. G. Warden, Me Da 832 Potomac Aves, Hagerstown, Md. 
& 3 3 es 2 230, BURIAL, EST On: 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Stote) 
ec 
eye ee BUR Pa” | 3-3-61 Blue Ridge Cemetery Thurmont, Md. Fred Co, 
anes 
- F 24, FUNERAL DIRECTOR'S SIGN ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
H aa 
VR AIS (4) ay fits Thurmont, Mde [oar MARS ‘61 Cinthia 
15M 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2477 CERTIFICATE OF DEATH 02403 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Resid: before admission) 
©. STATE MW 7 b. COUNTY Catt 


— 


1, PLACE OF DEATH 


ee, AVA aes 2 MARYLAND 


f b. CHTY OR TOWN {If outside carporote limits, write | c. LENGTHLOF STAY IN Ib | c. CITY OR TOWN (If outside eT limits, write at Nites give nearest a 
Bpaigines 
M sai? Soe 
d- NAME OF HOSPITAL ce. not in hospite}, give > eddies) d. STREET Gs, «. 15 RESIDENCE 
STITUJN 7) ON A FARM?, 
) 2» QO MMi Vz ves [No 


4 


Pages 1 and 2 shauld be filed with 


1F a mt aie Ry per 


S. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER Mi 


- DATE Month Day Yeor 
DEATH Feb al Ot 
8. DATEFOF BIRT! 9 We (In years [IF UNDER t YEAR| IF UNDER 24 HRS. 
3/23 Igst aCe Months! Doys | Hours| Min. 
Iv Lo yrs. 
ud: OR INDUSTRY | 11. ART Le (Stgfe or foreign A e 12. PO. OF WHAT COUNTRY? 
Aniki Ce.) Co, A. iS AR, 


14, MOTHER'S MAIDEN Se ees 


wipowep [] DIVORCED 


100, L OCCUPATION (Give kind of work done! 
duringrmgs) ey if retired} 
aA 


within 24 rou: death. Page 4 
completely filled in by the funeral director, 


@ 


Then please remave carban papers. 


13. FATHER’S NAME 


£lifs wit 
@ 1S. W JECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


(fas, gf orfunkgetn) | {i yer, give war or dots of service) 
1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: 
IM Re ia Aes sipe Seler Fre. 
Pac DUE TO 
Conditions, S52. Gh ve 


INTERVAL BETWEEN 
ONSET AND DEATH 


HYSICIAN: The law requires that the death certificate be exe 


CTOR: After this certificate has been signed by the attending physician ond 


e Govewri¥e, fo) immediate 
g coute (0), stoting the under: ( DUE te / 
Ss lying couse lost. @ GQ (Py & ney d pies 
5 1) 4 Pari Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WA 
cof i 
£35 3 yes) Nod 
carps = [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
aches & | OR CONTRIBUTING [) CAUSE OF DEATH 
eof © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ous & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 206. (City or town) (County) tote] 
5°28 6 Hour o. m. es While Not while foctory, street, office bldg., etc.) | 
ce = p.m. of work [7] of work H 
J 
». 2 2). | certify that (i) (this haspital) attended the deceased fram._/~7AAz___/L___., 19. >, toe fs SZ i9Lf., that (I) (we) last 
ral 
2 3 saw the deceased alive an__/—AL (hee and that death accurred a¥ 4 -M, from the causes and an the date stated abave. 
r=03 220. SIGHATURE 2b DATE 
<55° ATTENDING MED. STAFF chews 
oes Deis M.D. | PHYS. ctor (] PHYS. 2 [74 
0252 2. aN SENG Ss 22d. ADDRESS 
2228 mA Idea, D hl crate Be, 
Bese / nia Oe 7a OLED MEW Mesh Je. (LEG. pe atten, & A 
$ $s 4 ag Be. my sea ON 23b. DATE THER! “OS. OF CEMETERY OR ated. 23d. U ION (City, town, or As {Stote} 
>> pecify} =_ . 
tees DAC Hu SCASTC fA 
Eg & ~, < : 
eee 24, EUNERAL DIRECTOR'S SIGNATURE DDRESS Gs REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATU! 
VR AIS (41 Fp ALIN CA we, 
vee 9759) s = tie DATE _£EB 2 3 ‘61 Cthan £ Finer 


MARYLAND STATE DEPARTMENT OF HEALTH 


, DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND F = 
2478 CERTIFICATE OF DEATH 02454 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where ‘wanna: EGU RS agente ay, 
ce aa MARYLAND Serer > SPUN 
ashington varyland Was. Mig ton 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Hagerstown R.F.D. 3D a \ Hagerstown R # 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. £ ACE 
OR INSTITUTION A FARM? 


Avalon Manor  R# 6 /_Natsn Pike ves] OO] 


. NAME OF First Middle Lost . Day Yeor 
DECEASED. 


fyeeer im) JACOB FORNEY YOUNG Sr be 19 


$. SEX 6. COLOR OR RACE |7. MARRIED [I NEVER MARRIED [-] |. DATE OF BIRTH 9. BS io 


Male White [wow f) _pivorceo() xr S75 85 ye 


10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Farmer Own Farm Baltimore City Nd, USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Williau S. Young Emelia Forney 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY par INFORMANT Address 


{Yes, no, or unknown) {IF yes, give wor or dates of service) 
euperence Youn nig Hagerstown ld, 


Ise 
ma 


be filed with 


& 


within 24 hour death. Poge 4) 


jely filled in by the funerol director, 
= 


Pages | ond 2 


é 


Then pleose remove corbon popers. 


the Stote Boord of Health prior to buriol, cremation, or removol, ond in ony event, within 72 hours after death. 


ca 


No ----- None 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). a: i RF INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND 
IMMEDIATE CAUSE (0) 


f 2 ae We we 
Conditions, if ony, which } o, e 
gove rise to immediote 


DUE As 


-transit permit. 


couse (0), stoting the under- 


lying couse last. {c) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 119. Naeaneeee 


Yes [1] NO Eh 


The low requires thot the deoth certificote be exec 


200. ACCIDENT WAS_UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


1 ottending physicion. 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote] 
Hour 9. m. While Not while foctory, street, office bldg. ea i 


p.m, ly) ot work [_] of work 


21.1 certify that (I) (this hospital) attended the deceased fram. inet © in ma eer ae ", 19€Z, that (1) (we) last 


saw the deceased alive an__ 
To Sears 22b. DATE 


y ED. SIGNED 
yy ca 2 .D. | PHYS. 


22¢. Wine AN'S 
JAME (Type 
pet 


23a. orn Dvlseenn 23b. DATE THEREOF x 23d. LOCATION (City, lown/or county) {Stote) 
VAI vec ify] 

uria 2/10/61 
24, FUNERAL DIRECTOR'S SIGNATURE yeh 2So. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


Andrew K. Coffman Hagerstown iid. oat: Sea 1 4 '61 Cute 2 Fins 


YSICIAN 
or 


moy be retained by the hos 


MEDICAL CERTIFICATION 


poge 3 should be detoched for use os the buriol- 


$ 
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TO HOSPITAL ONVATTEND! 


as 
z> 
2a 
Rc 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Res CERTIFICATE OF DEATH cas cD 


om 


W Re . ck yan ge DENce (Where — lived. If instltution: Residence before admission) 
= b. COUNTY : 
MARYLAND 
8 A G Tt Shta 
b, CITY OR TOWN [IF putas corporotp-fmits, write | c. LENGTH Of STAY IN Ib ¢. CITY at yp if al —— corporote limits, wrile RURAL ond give ngffest flown) 


RURAL ond give pgarest town} 


(T& er shut hes = 


thin 24 rou: deoth: Page 4 
letely Filled in by the funeral director. 


Then please remove carbon popers. Pages |} and 2 should be filed with 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours ofter death. 


f d. NAME OF HOSPITAYAI not in hospitol, give street address) d. STREET Lt + 1S RESIDENCE 
j ‘OR INSTITUTION CG i] 
Uashing hr eel B68 fain vO NORE 
3. NAME OF " First are tot 74. Date Month Doy Yeor 
DECEASED « 
(Type or print) | Stamm s 196/ 
5. SEX 6. COLOR OR a 7 atmo EI Tan agers ole DATE OF “fa ee years yng IF UNDER 24 HRS. 
5 “fon sola 4 Min. 
; pA ee fn om | Po 
@ 00. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTPA fi BIRTHPLACE eZ, aot toi, sein ia CITIZEN OF WHAT COUNTRY? 
J during most of pofking life, even if rptyed) ‘ 
2 (Ze Ws¢ a L1DUs ae % Ie tf 
5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ps 
co sot . 
3 Dail Fan her Seale Shook 


15. WAS DECEASED EVER IN U. 5, ARMED FORCES? |16. SOCIAW SECURITY NO. [17 INFORMANT 
{Yes, ne, of unknown) Ot yergqrafiwor or dates of tervica} {) 
Adi vA Hine 4, 
18, CAUSE OF DEATH [Enter only one couse per lin 4 


for (0), (b). ond J Nee aN iyoeain 
PART !. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a (ee ee 
o¢  DUETO 


s that the death certificate be execuy 


% at — _ a 
Conditions, if ony: which 6 g rene tHee ee 22. Pan x eo 
3 gove rise to immediote 


couse {0}. stoting the under- ( OUE TO 
lying couse lost. (o). 


Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes) Not) 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, | 20f. (City or tawn) (County) (Stote} 
‘Hortele, Wvitiay Se hleaPepile factory, sreet, office bldg., etc.) | 
p.m. 19 Jot work [7] of work [7] 


is certificate hos been signed by the attending phys 


or attending physician. 
poge 3 shauid be detached far use os the burial-transit permit. 


HYSICIAN: The low requ’ 


MEDICAL CERTIFICATION 


Ze 21. | certify a+ | attended the deceased from=-S.4 pi Se ae 2 , WEE., to. , 19¢-L, that | last saw the deceased 
3 a alive on_____. S. Cee wer (ore, and that death accurred at_<__#"_M, from the causes and an the date stated above. 
ge 8 fa f2 ADORESS (Street, ai of town, stote) DATE SIGNED 
< | ; 5 
4 / MBit “LOK 1d M0. cane BIO, Waclereglgy 2 Dbs 
£a : 
234 em nibenk FC, a. et OSefe. weceboul 
Fd sy To. BURIAL, CREMATION, [226. aie THEREOF Mc. see OF ah OR CREM 724. A0CATION (City. town, pr coun! (Stote) 4 
= a2 oN ee ify) SI ‘Se, 
ofo af (leve 
- 


\ AL OR pe ee REC'D BY REGISTRAR | 2AREGISTRAR'S SIGNATURE A 
wine SQ BPM Jun mg pe 7% lowe cep 1061 | ithe £ Pine 


